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ABSTRACT 
 
The aim of this study was to investigate the effects of an agency-based HIV/AIDS 
Education programme on knowledge and attitudes of undergraduate students at the 
Walter Sisulu University (WSU) in South Africa.  
Participants were divided into experimental and control groups. A questionnaire was 
designed, validated and used to assess knowledge and attitudes of students towards 
HIV/AIDS who went through the HIV/AIDS education programme (HAEP) and those 
who did not. The questions were derived and based on basic HIV/AIDS information as 
part of the “Alternative National Curriculum on Responsibility” (AANCHOR) programme 
used by first year WSU staff which was used in the United States of America. 
 
The study findings indicate that knowledge and attitudes of the students improved after 
the intervention. After the intervention, the t-test showed that students‟ attitudes on 
HIV/AIDS were found to be significant (p=0.045) when comparing the pre- 
experimental and intervention groups.  
 However, the study also found that some participants displayed ignorance on the 
knowledge of HIV/AIDS and its effects. For example, some students believe that 
mosquitoes can spread HIV/AIDS. On the basis of findings the researcher recommends 
that all first year students should be expose to WSU HAEP because it is a necessity for 
empowerment with social, self- dependent skills (against HIV/AIDS) and self efficacy .  
Key words: HIV/AIDS, knowledge, attitudes, Education programme, students.  
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CHAPTER 1 
 
ORIENTATION AND BACKGROUND OF THE STUDY 
 
     1.1     Introduction 
 
Since the discovery of the HIV (Human Immunodeficiency Virus) in 1981 in the USA a 
massive death toll has occurred globally (de Boer and Stink, 2009). HIV causes AIDS 
(Acquired Immune Deficiency Syndrome) which poses a great challenge to all spheres 
of government and the education sector is no exception (Kelly, 1992:2). Several factors 
contribute to the spread of HIV and AIDS. A few of these factors are sexuality, social 
and political elements (Moila, 2004:2). 
 
 In most parts of the world the rate of HIV infection is exacerbated by the lack of 
information on this deadly virus while (in some instances) the attitudes and perceptions 
of people act as barriers to a comprehensive response to HIV and AIDS. In South 
Africa, for example, the occurrence of rape (without preventative measures such as 
Post-Exposure Prophylaxis) contributes significantly to the spread of HIV. However, the 
South African government has taken a firm stand to fight against the spread of HIV 
through the launch of various awareness campaigns such as Khomanani and Love life 
(Zaccagnini, 2007:3). 
 
Furthermore, life skills education, in all South African Schools which incorporates 
HIV/AIDS education is a compulsory part of the school curriculum and was 
implemented in 2003 (Stannard, 2001:1).   
  
In recognition of the need for all people to be involved in fighting HIV and AIDS, 
various organizations and institutions, including Walter Sisulu University (WSU) are 
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doing all they can to ensure that people know about HIV and are aware of what they 
need to do. This study will focus on the newly‟ designed HIV and AIDS special 
programme at WSU with the aim of assessing its effectiveness among undergraduate 
students.  
 
1.2 Background of the study 
 
HIV and AIDS are causing millions of deaths globally. Statistics issued in 2006 by the 
Joint United Nations Programme on HIV and AIDS (UNAIDS) and World Health 
Organization (WHO) showed that people living with HIV by  the end of 2005 totalled 
38.6 million (International Journal of Environmental  Research and Public Health, 2007).  
It is estimated that over half of new infections globally are in the age group  between 
15 and 24.  Each day about 6,000 young people get infected with HIV (Tan, 2007). 
 
Table 1.1: The regional HIV and AIDS statistics, 2001 and 2007 (Source: 
UNAIDS and WHO, 2007) 
 
Region Year Adults and 
Children living 
with HIV 
Adults and 
Children newly 
infected with HIV 
Adults 
prevalence % 
Adult and 
Child death 
due to AIDS 
Sub-Sahara Africa  2007 22.5 million 1.7 million 5.0% 1.6 million 
 2001 20.9 million 2.2 million 5.8% 1.4 million 
 2001 300 000 41 000 0.3% 22 000 
South and South-
East Asia  
          
2007 4.0 million 340 000 0.3% 270 000 
 2001 3.5 million 450 000 0.3% 170 000 
3 
 
East Asia  2007 800 000 92 000 0.1% 32 000 
 2001 420 000 77 000 0.1% 12 000 
Oceania   
 
2007   75 000 14 000 0.4% 1200 
 2001 26 000 3800 0.2% 2500 
Latin America    
 
2007 1-6 million 100 000 0.5% 58 000 
 2001 1.3 million 130 000 0.4% 51 000 
Caribbean      
 
2007 230 000 17 000 1.0% 11 000 
 2001 190 000 20 000 1.0% 14 000 
Eastern Europe 
and Central Asia        
2007 1.6 million 150 000 0.9% 55 000 
 2001 630 000 230 000 0.4% 8 000 
Western and 
Central Europe   
 
2007 760 000 31 000 0.3% 12 000 
             
2001 
620 000 32 000 0.2% 10 000 
North America    
 
2007 1.3 million 46 000 0.6% 21 000 
 2001 1.1 million 44 000 0.6% 21 000 
TOTAL   2007 33.2 million 2.5 million 0.8% 2.1 million 
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 2001 29.0 million 3.2 million 0.8% 1.7 million 
 
Although, all the regions are affected by HIV and AIDS, table 1 show that Sub-Saharan 
Africa is the most affected, with about 22.5 million people living with HIV and about 1.6 
deaths in 2007.  These figures suggest that this region needs to put more effort into 
educational programmes in order to reduce the HIV spread. South Africa, which has 
about 47.8 million people was estimated, in 2007, to have 5.4 million (prevalence 
16.5%) living with HIV and in 2008, South Africa had about 5.2 million (10.6%) who 
were living with HIV (UNAIDS, 2007:1). According to Chetty (cited in Cornelissen, 
200:3), HIV infection was estimated to be 22% for university undergraduate students; 
11% for postgraduate university students and 24.5% for technikon undergraduate 
students in South Africa. 
 
Again, the recent report by Higher Education HIV and AIDS Programme (HEAIDS) 
(2010:31), to assess the prevalence and knowledge, attitude, behaviour and practice 
(KABP) of students and staff, by the (HEAIDS), conducted in all South African 
institutions, projected that HIV prevalence is high and provinces differ from each other 
in the prevalence rate (see Table: 2). 
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Table 1.2: HIV prevalence among students by province in South Africa 
 
Province Western Cape Eastern Cape Free State Gauteng, North 
West & Limpopo 
KwaZulu Natal  All 
 unwgt n 
 
Wgt 
HIV % 
Unwgt 
N 
Wgt 
HIV % 
Unwgt 
N 
Wgt 
HIV % 
Unwgt 
N 
Wgtu % Unwgt 
N 
Wgt 
HIV % 
 
 Unwgt 
N 
Wgt 
HIV 
% 
All 3838 1.1 2591 6.4 1109 5.3 6267 2.2 3257 6.1  17062 3.4 
Sex              
Male 1453 0.6 1042 3.1 420 4.1 2656 1.2 1490 4.1  7061 2.0 
Female 2385 1.5 1549 9.1 689 6.4 3611 3.1 1767 7.8  10001 4.7 
Age group              
18-19 1387 0.3 580 0.8 259 0.8 1938 0.7 898 1.2  5062 0.7 
20-25 2124 1.2 1669 4.9 753 1.8 3945 1.3 2103 4.2  10594 2.3 
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The report further reveals that the highest HIV prevalence per province was the Eastern 
Cape by 6.4%, followed by KwaZulu Natal by 6.1%.  This suggests that the Eastern 
Cape Province needs to work harder to try to curb the spread of HIV to millions of 
young people in the province. 
 
The prevalence rate in the Eastern Cape and KwaZulu Natal was revealed by Prof. 
Leickness Simbayi, in his report when he projected that the rise in the prevalence in the 
province of KwaZulu Natal was 25% and that of the Eastern Cape was 15.2% (WSU 
Research Conference, 2010:1). 
 
The two reports from the Human Sciences Research Council (HSRC) (2010) and 
HEAIDS (2010) present similar projections to the above.  The only aspect which was 
different in their reports was that in HEAIDS, the leading province with 6.4% was the 
Eastern Cape whereas in the HSRC report the province with a higher prevalence was 
KwaZulu Natal with 25%. However, these results do not mean that these provinces are 
not trying to fight the spread of HIV; they suggest that more work needs to be done 
through planning and implementing of new educational programmes that can facilitate 
decreasing the high HIV prevalence rate.    
  
Despite numerous educational and awareness campaigns undertaken by universities, 
the number of university students infected and negatively affected by HIV is on the 
increase (Cornelissen, 2005:2). This suggests that the reason for the increase in HIV 
infection does not lie in the fact that people do not know about the existence of HIV, 
how it is transmitted and how it causes AIDS; the main problem facing the world, 
including South African society, as well as university students is the behaviour and the 
attitudes of the people to HIV.  In support of this view, it is stated by the Aids 
Foundation, South Africa (2008) that the knowledge of people about HIV has not 
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resulted in the desired change of their attitudes or behaviour. This means that people 
may have knowledge of HIV but this does not guarantee that their behaviour and 
attitude changes. 
 
Anahita Tavoosi, Azadeh Zaferani, Anahita Enzevaei, Parvin Tajik, and Zahra 
Ahmadinezhad (2004) in a study conducted to assess knowledge and attitude towards 
HIV/AIDS among Iranian students, in the capital city, Tehram, in 2002, complemented 
the view, in which they reported that students‟ knowledge was moderately high but 
their attitudes towards HIV/AIDS- positive patients showed intolerance. This suggests 
that knowledge does not automatically lead to behaviour change or a positive attitude 
towards those who are HIV/AIDS positive.  
 
The WSU HIV/AIDS educational programme is necessary because it ensures that 
students have knowledge of their HIV status, to reduce incidents of HIV/AIDS infection. 
This is supported by the idea that capacitating of people with information through 
multiple programmes is vital as this is likely to encourage them to make them support 
the infected and affected (Rapiya, 2008).   
 
1.3   Problem Statement 
 
The South African government has put in place various programmes in higher education 
institutions to try and stop the spread of HIV and AIDS. For example, orientation 
lectures, drama as well as VCT are used as programmes to fight HIV spread.  Despite 
this, the number of infected students in South Africa is not decreasing. This is the 
reason why the researcher has decided to assess the impact of the HIV/AIDS 
educational programme at WSU. This study is to determine whether the initiative has 
been successful in equipping students appropriately with the required knowledge in 
order to change attitudes towards themselves and to those who are infected with HIV 
and AIDS.  
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The HIV educational programme is likely to assist in both behaviour and attitude 
change of students especially male students. Recent report by HEAIDS indicated that 
33% of male students believe that the majority of their friends still have more than one 
sexual partner (HEAIDS, 2010:39). This suggests that more educational programmes to 
emphasize behaviour and attitude change are essential as these hopes to help both 
female and male students to realize that having more than one partner is immoral. 
Multiple partners may endanger their lives.  An investigation is therefore essential in 
assessing the attitudes of the students and the contribution of the HIV/AIDS 
intervention programme that was implemented at WSU in 2005. The investigation seeks 
also to determine whether the university students have the right kind of attitude 
towards HIV and AIDS information for the reduction of HIV incidences on campuses. 
 
Some studies show that a high level of knowledge about HIV/AIDS does not necessarily 
lead to positive attitudes and responsible behaviour (Li-shan et al, 2008, Ntombela, 
2006). This study therefore falls under the following research questions.  
  
1. Does knowledge about HIV and AIDS gained from agency-based programmes 
change the attitudes of the students?  
2. Does the experimental group show more knowledge than the control group in 
the post test? 
 
In the study that follows, the researcher will look at an educational programme and its 
effects.  
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1.4 Rationale for the Study 
 
In South Africa, the subject of HIV/AIDS was still a controversial issue (Avert, 2008).  
UNAIDS (2001) revealed that HIV/AIDS is perceived as a disease of the morally corrupt 
because it was mainly transmitted sexually or through drug use.  As a  result of this 
perception, people tend to discriminate against those with AIDS and displays attitudes 
against them.  
 
 It is reported that HIV incidents fell by 25% between 2001 and 2009 in some of the 
countries, however, in seven countries (Benin, Botswana, Burkina Faso, Côte d‟Ivore, 
Kenya, Malawi, Zimbabwe) the drop of infections to young pregnant women has 
exceeded 25% in the same period (Global Report, 2010:16). Again, globally estimation 
that in 2009 alone about 2.6 million people became infected with HIV was given. 
Although, this number is believed that it has declined when compared to 1999 
estimates which was 3.1 million - it is still a huge number because human lives are 
important. This suggests that HIV/AIDS is still a huge problem hence majority of human 
lives are lost through this syndrome. 
 
The Association of African universities report that the prevalence rates amongst 
students are usually higher than the national average. As a result, the organization 
suggests that HIV and AIDS awareness needs to be intergraded into the curriculum of 
African Universities as to reduce spiraling infection rates of the disease among students 
(IRIN AFRICA, 2008:1). 
 
Barnabas Otaala, a University professor at the University of Namibia points out that 
HIV/AIDS has clearly affected the core business of tertiary institutions such as teaching 
and learning, research and management (IRIN AFRICA, 2008).  His view is supported 
by the HEAIDS report (2010) when it states that “the pandemic threatens the supply, 
demand and quality of education over the period when Africa is striving to achieve 
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Education for All (EFA) by the year 2015”. This means that this problem affects both 
staff and students as well as national and regional development because many qualified 
graduates are dying because of the pandemic.  
 
The HIV/AIDS agency programme at WSU is based on the Warner/Olson/AANCHOR 
curriculum work. AANCHOR, which means An Alternative National Curriculum on 
Responsibility, is the work of Terry Olson, who is a professor at the School of Family 
Life Fellow, at Brigham Young University, USA.  The WSU HIV agency programme which 
has the strength of AANCHOR focuses on the discussions of meaning-of- life problems. 
Terry Olson has designed AANCHOR and he has used it successfully with adolescents, 
college students and married couples (Olson, 2009). 
 
The WSU HIV/AIDS education agency programme is an initiative which was designed by 
Dr Linda Smith who was the co-coordinator of the programme at Walter Sisulu 
University, in the Eastern Cape Province, South Africa, (Smith, 2005). The WSU 
HIV/AIDS Education Programme focuses on the first year students and its source, as 
mentioned previously, is AANCHOR. The programme emphasizes inviting or influencing 
students to take `full responsibility for their lives by becoming the sort of persons who 
live and act in their own and others interests‟ (Olson, 2009).  
 
The researcher conducted this study because of the limited research output in this area 
of study. Given the severity of the AIDS pandemic, every sector can do a little in 
response to HIV and AIDS and this will go a long way in reducing the incidences of HIV 
and AIDS. 
  
 The study will not only evaluate the effectiveness of the programme but hopes to 
distinctively show the weaknesses of the programme based on the responses of the 
respondents.  
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Given the above underlying principles for undertaking this study, the objectives of the 
study are as follows: 
 
 Assess the knowledge of Walter Sisulu University undergraduate students on 
HIV/AIDS. 
 Determine the influence/effect of the HIV/AIDS special educational programme 
has on WSU students exposed to the programme.  
 Find out general about attitudes towards the agency-based programme. 
 Examine the correlation between knowledge and attitudes. 
 
 
1.5 Significance of the Study 
 
This research is important for policy development at WSU in terms of HIV and AIDS. 
The study seeks to give a clear indication as to whether the special HIV and AIDS 
programme is effective or not. The results of the study hopes to reveal information that 
may assist the Department of Education and the Department of Health in terms of 
planning and implementing new programme on HIV/AIDS for Higher Education. The 
outcome of the study could be a source of information from South Africa and broaden 
the scope of literature available in South Africa since limited work in the field of HIV and 
AIDS education has been conducted among students at tertiary institutions 
(Cornelissen, 2005:1). This research seeks to vital for the international community, 
particularly humanitarian organizations in developing of new policies and 
implementation strategies in order to reduce HIV incidents among university students.  
 
This intervention is vital for information dissemination at WSU. The researcher intends 
to publicize the new special programme within the student body. A positive response 
(that is, making use of the program) may ultimately increase students‟ knowledge of 
HIV and AIDS.  As a result, this may enable students to make appropriate choices in 
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life. The HIV/AIDS Education Programme, if introduced, may in future, help students to 
prevent HIV infection.  
 
 
1.6 Delimitation of the Study. 
 
At this juncture, it is imperative to specifically say that the study will only be conducted 
at two WSU campuses (Buffalo City and Mthatha). The students will be interviewed and 
given questionnaires at the above two of the WSU campuses. 
 
 1.6.1 Limitations 
 
The study sites were scattered and it was not easy to access them due to distance. The 
researcher experienced problems because, at times, it was not possible to get time for 
the research. Time was limited due to the end- of- the- year exams and this delayed 
data collection. The meetings with the lecturers and arrangements delayed the start of 
the study. It was not easy to liaise with staff because of their work. Finance was a 
problem because although there was funding, it was not enough to cover all the costs. 
 
1.6.2 Ways to overcome the limitations 
 
The researcher arranged overnight trips to the other campuses for 
data collection purposes. The researcher extended the data collection period 
in order to accommodate students from all the campuses. This strategy worked because 
the researcher managed to collect the data from all the targeted groups and campuses.  
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Often the researcher resorted to changing the dates scheduled for the meetings with 
staff and students. This plan also was a success, because all the meetings with lecturers 
and students were conducted. Sometimes, the researcher had to use his own money in 
order to make sure that data collection was undertaken.   
 
1.7 Purpose of the Study 
 
The purpose of this study was to determine the effectiveness of an intervention 
program in relation to attitudes and knowledge of students on HIV and AIDS. The study 
proposes some preventative measures based on findings and literature reviewed by the 
researcher. 
 
1.8 Clarification of Concepts 
 
Conceptual descriptions used in this study are elaborated on below.  These concepts 
are described as to make the reader and students aware of the HIV/AIDS related 
meaning of the concepts used in this study. 
 
1.8.1 An Alternative National Curriculum On 
            Responsibility (AANCHOR) 
 
This is a programme which started in America as far back as 1986. The founder of the 
initiative was Terry Olson, who is a university professor at Brigham Young University. 
The main objective of the programme was to prevent `the destructive behaviours which 
teenagers are encouraged to partake of in current social and entertainment climates‟ 
(AANCHOR: 1986).  
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The educational approach used in the programme is a participative approach because it 
works through engaging the class in an understanding of “their own experience a 
witness to whether they are moral agents” (AANCHOR: 1986). This means that the 
programme focuses on developing sensitivity to students‟ morals. 
 
1.8.2 The Inner Voice 
 
In human beings an inner voice is associated with the capacity “to judge right from 
wrong, good from bad” and to know what she/he is supposed to do.  In this case inner 
voice is that low, whispering voice which tells the truth even when an individual tries to 
defend her/himself (Smith, 2005:15).  This means that the inner voice is what we 
literally refer to as consciousness.  
 
1.8.3 Moral sensibility 
 
This refers to a human making a moral judgment according to his or her conscience. A 
person behaves responsibly when he or she chooses to follow conscience in doing right 
and good things. 
 
 
1.8.4 Agency 
 
This refers to the `capacity to choose between acting wisely or foolishly, justly or 
unjustly, given the knowledge that one has‟ (AANCHOR, 1986:6). 
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1.8.5 Walter Sisulu University (WSU) 
 
WSU is a comprehensive university made out of a merger of three institutions. These 
were the former Border Technikon, Eastern Cape Technikon and The University of the 
Transkei. After the merger process in 2005, these three institutions merged and took on 
a new name known as Walter Sisulu University which abbreviated WSU. This university 
is in the Eastern Cape Province, South Africa. 
 
1.9 Research Methods and Design of Study 
 
1.9.1 Research methods 
 
The method proposed for this study is the quantitative and qualitative approaches. 
These two inquiry models are well known in providing “complementary means for 
solving educational problems” (Leogong, 2005:32). 
 
1.9.2 Research Design 
 
Convenient sampling was be used to identify two groups of respondents for the study. 
Questionnaires and interviews were used as the main source of data collection from 
undergraduate students. 
 
1.10 Chapters outline 
 
Chapter 1: This chapter gives an overview of the study: A clear picture of the whole 
study is given through the introduction, problem statement and background. 
Clarification of concepts is also given in this chapter. 
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Chapter 2: In this chapter a review of the relevant literature is presented. The theories 
that inform the study in the area of HIV and AIDS awareness and preventative 
approaches are discussed. 
 
Chapter 3: This chapter deals with the research methods and justification of the 
methodological choices that have been chosen for this study.  Data collection 
techniques as well as the data analyses techniques are be discussed in this chapter. 
 
Chapter 4: This chapter presents the findings. Discussions of the findings and how 
they differ from already available literature are be highlighted. 
 
Chapter 5: This is the final chapter where the researcher presents findings and 
proposes future research based on the findings of the study. 
 
 
1.11 Conclusion 
 
HIV/AIDS is a global and tenacious disease that has killed and continues to kill, millions 
of people. The main purpose of the study is to assess the effectiveness of the HIV/AIDS 
intervention programme for WSU students.  The problem statement, rationale and 
significance of the study were discussed. The chapter also gave on the overview of the 
five chapters of the study. 
 
In the next chapter, the researcher will discuss the literature review. The researcher will 
look at various studies on HIV/AIDS research, which will include the research conducted 
in many institutions in Africa and abroad.  
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CHAPTER 2 
 
LITERATURE REVIEW 
 
2.1     Introduction 
 
The chapter explores the literature of other researchers about HIV/AIDS education. In 
this chapter the researcher takes a close look at the views and different interpretations 
of the different findings of researchers about the relationship between education and 
the HIV pandemic. The reasons for the researcher to review the various findings in 
relation to HIV/AIDS education are to deepen his understanding of this topic.  
 
The researcher also looks at the implications of HIV/AIDS education in relation to 
preventative measures. He will later use the literature to compare the findings of this 
study and the literature reviewed. Furthermore, the research findings on HIV/AIDS 
programmes, locally, nationally and globally are explored in this section. 
 
Again, the researcher will attempt to describe the level or nature of knowledge of, and 
the relationship between knowledge and behaviour, attitudes and impact of HIV/AIDS, 
HIV/AIDS in Higher Education Institutions (HEIs) and specifically at WSU. 
 
 
2.2 Level of knowledge  
 
Education is necessary in the life of an individual because, where necessary, it increases 
knowledge and equips one with skills in order to change his or her life style. It is a 
powerful tool used to inform, uplift and change an individual‟s behaviour both in rural 
and urban areas for the better. According to Oesllerman (1997); Vermaak (2001) and 
Gengiah (2006) sheds that knowledge about AIDS and AIDS education are important 
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because, like any educational programme, this programme contributes to positive 
change in the behavior of students. 
 
When students are equipped with knowledge about HIV and AIDS, they become aware 
of the risk factors.  As a result, the knowledge they have makes them think twice before 
they engage in any destructive behaviour including risky sexual behaviour. The end 
result of the latter programme is attitude and behaviour change.  When people know 
about HIV/Aids, this encourages them to know about their status as well.   A study 
conducted by Gengiah (2006), on voluntary counseling and testing, at the University of 
KwaZulu Natal, Pietermaritzburg, South Africa, shows that if students know their status 
they are likely to control themselves and that alone contributes to a decline of further 
the spread of HIV.  This is the main reason why it is important for higher education 
institutions, such as WSU, to have HIV/AIDS programmes on prevention, and 
information dissemination, so as to encourage positive behaviour of students; that is, 
students need to act responsibly. 
 
 
2.2.1 Nature of knowledge 
 
According to the study conducted by Gabada (2001:26), on awareness and knowledge 
of Unitra women workers about HIV/AIDS in Mthatha, university of Transkei, in South 
Africa, the people knew about AIDS; this was revealed when she states that “All the 
respondents chose AIDS as the number one killer disease in South Africa and ninety 
percent knew all the related symptoms.”  However, Killian (2004:210), contradicts 
Gabada‟s report when she argues that: 
 
 In a country that has embarked on numerous information dissemination programmes, 
it seemed astounding that many individuals either did not trust, or did not understand, 
the information that had been made available to them. Seven of the nine plenary report 
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back sessions contained mainly questions about the real nature of HIV and AIDS, with 
many expressing their bewilderment by repeatedly stating that they did not understand. 
 
This argument reveals that although the majority of young people seem to know about 
HIV/AIDS, there are still individuals who lack knowledge specific about the disastrous 
disease. 
 
Killians‟ study indicates that in most areas, people still find it difficult to understand HIV 
and AIDS. This means that there is a gap in peoples‟ knowledge.  As a result of this 
problem, “people end up associating an AIDS victim with being poisoned by other 
people” (Killian, 2004:210). This suggests that more AIDS education is still necessary in 
most areas of South Africa. 
 
 
2.2.2 Relationship between knowledge and behavior 
 
Various studies on HIV and AIDS in South African Universities (SAU) focus mainly on 
three aspects: These are practice, knowledge and awareness (Ntombela, 2006).   
 
In most of the studies that have been conducted, the results indicate that students are 
knowledgeable, especially about causes and ways of HIV transmission. In support of 
the above view Ntombela (2006:27) claims that students were able to identify the 
aspects that constitute high risk behaviour as well as the protective measures against 
HIV infection. However, what is amazing to him is that students keep on participating in 
high-risk sexual behavior even after they have suffered from sexually-transmitted 
diseases (STDs). This is baffling because HIV can be spread easily by this action.  
Although they know what of causes HIV/AIDS, they do nothing to try to avoid its 
spread. 
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Li-Shan KE, Tai-Yuan Chiu, Wen-Yu Hu, and Su-Shun Lo, (2008), in their study to 
assess the effects of educational intervention on nurses‟ knowledge, attitude, and 
behavioural intentions regarding supplying artificial nutrition and hydration to terminal 
cancer patients, revealed that most of the time the relationship between students‟ 
knowledge and their behaviour did not tally.  If such a relationship existed, students‟ 
high risk sexual behavior would have been eliminated. In support of the above view, 
Ntombela (2006:28), states that, “Students awareness and knowledge of HIV/AIDS did 
not always correspond with their sexual behavior”. This confirms that there are rare 
situations where relationship and behaviour correspond.  
 
Both of the two above researchers‟ (Ntombela & Li-Shan Ke et al) views are supported 
by Tavoosi A., Zaferani A., Enzevaei A., Tajik P., Ahmadinezhad Z., (2004) who 
conducted their study in Tehran, Iran, 4641 students, in 52 high school to determine 
the knowledge and attitude of students.  In their study they report of similar 
observations when they state that the level of knowledge was moderately high. 
 
The recent study results of Jahanfar S., Lye M.S. and Rampal L., (2009:173) conducted 
using 530 students at the University of Putra, in Malaysia, to determine the effect of an 
intervention programme on knowledge, attitudes and behavior agree with many 
researchers in relation to knowledge of the experimental group. They state that the 
intervention group had higher knowledge (30.37 vs 25.40; the p-value being 0.530) 
when compared to the control group. However, they found no difference in the 
behaviour score. This suggests that the behaviour change is not dependant on a higher 
knowledge score obtained by the subjects.      
 
Again, the report by the HEAIDS (2010:39) raises a similar view when it states that 
“overall knowledge of HIV among students was high”.  However, the report of the study 
from three institutions in KwaZulu Natal in South Africa showed that “about a quarter of 
students were noted to have not used condoms at last sex”. They cited  poor quality 
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and unsafe of government condoms as the reasons for not utilizing them. This provides 
that their knowledge did not correspond with their behavior; hence the majority of 
them were not using condoms. 
 
Another study conducted in India to determine the effectiveness of an HIV/AIDS 
educational intervention programme with adolescents girls, showed that after the 
intervention, the results projected that the students had improved (Lena: 2010). This 
suggests that educational programmes can contribute to the improvement of students‟ 
knowledge. On the other hand, the above views from different researchers suggest that 
knowledge about HIV/AIDS does not automatically lead students to positive behavior; 
students themselves need to commit themselves to good behaviour. 
 
According to Gengiah (2006:14), Voluntary Counselling and Testing (VCT) promote 
behaviour change.  She cites Gao & Hawan orth et al. (2003) who conducted research 
on behavior change in couples who participated in a VCT programme in Zambia.  
According to this report, about 3% of  couples who were reported as using condoms 
frequently, were found to have  increased in number to 80% a  year after VCT‟. This 
means that the number of the couples who reported safer sex behavior improved by 
77%.  This was a huge improvement and the VCT programme was considered as a 
success because it changed the behaviour of many people. 
 
Again, the view is supported by Sherr L, Lopman B., Kakowa M., Dube S., Chawira G., 
Nyamukapa C., Oberzaucher N., Cremin I., Cregson S. (2007:1). In their report, they 
state that women who participated in VCT were more likely `to have HIV knowledge 
and few lifetime partners and had increased consistent condom use in their regular 
partnerships‟.  This implies that knowledge alone cannot fight the HIV spread but 
knowledge and VCT can go a long way in eliminating the spread of HIV. The above 
studies were conducted in different areas but the researchers agree that knowledge 
and VCT are the key strategies for behaviour change. 
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It is essential to explain the difference between knowledge and counselling. Knowledge 
on HIV is what one needs to know before engaging in testing. VCT is where an 
individual gets given more knowledge before testing for HIV through counselling.  After 
counseling a person is tested and from testing she/he knows her or his HIV status.  
This suggests that knowledge and counseling are interrelated.  This means that one 
needs to be equipped with knowledge otherwise testing may not be very helpful.  
 
It would not be true to say that one is more powerful than the other but what is 
essential is that both counselling and knowledge are important in reducing the spread 
of HIV.  The only difference is that counselling occurs before and after testing for HIV, 
especially if one tests positive.  
 
In summary, voluntary counselling and testing is internationally recognized as an 
“effective and pivotal strategy for HIV/AIDS in terms of prevention and care. And the 
University of California have shown that VCT is an effective strategy for facilitating 
change in behaviour” (Alemayehu, 2010:109). This suggests that VCT has made 
provision for both the individuals who test positive or negative.  Both parties are 
equipped by VCT with positive knowledge against the fear of the stigma and 
discrimination if the test is positive. 
 
2.3 Relationship between knowledge and attitude 
 
 Attitude refers to a “relatively stable and enduring predisposition to believe or react in 
a certain way toward persons, objects, institutions or issues” (Mwamwenda, 1995:509). 
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2.3.1 What attitudes would make a difference? 
 
Ntombela (2006) raises some important points about attitude when he cites Kaya 
(1999) who articulates the view that insufficient knowledge creates negative attitudes 
towards those who are already infected by HIV. He argues further by stating that lack 
of proper knowledge among students is why they avoid the use of condoms.  This 
suggests that some students have a negative attitude towards condom usage. 
 
Another study conducted by Belize reveals that an intervention programme offered to 
an experimental group led to  increase in knowledge and a positive  attitude towards  
condom use and more positive attitudes towards people with HIV/AIDS (UNAIDS, 
2008). In this case, the intervention programme contributed to the change of behaviour 
hence the students exposed to the programme were associated with delaying the 
initiating of sexual intercourse (UNAIDS, 2008).  This is what all the intervention 
programmes are supposed to  achieve, that is positive results. 
 
2.4 HIV/AIDS impact globally  
 
According to Goldman et al. (2007,33), “AIDS is the fifth highest cause of death among 
people aged 25-44 years in the United States; down from number one in the world, in 
death in 1995‟‟.  This suggests that the number of HIV cases has declined in America.  
This difference is due to the fact that about 53% of new HIV infections were among 
men who had unprotected sex with other men.  It is reported that about 45% men 
were reported having unprotected sex with men and about “18% infections occurred 
among those who were injecting drugs” (UNAIDS, 2007:33). This is not to be landed 
and other nations need to be aware of these occurrences.  
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About 25 million people worldwide have died of this infection since the start of the 
epidemic, and 40.3 million people around the world are currently living with HIV/AIDS 
(Goldman et al., 2007). 
 
UNAIDS (2007), estimates that 33.2 million (30.6-36.1 million) people are living with 
HIV. The new estimate is about 2.1 million (1.8-4.1 million) people. 
 
Besides high numbers of HIV infections, students are faced with negative experiences.  
According to Louw et al. (2001), as cited in Moila (2004:26), students who are 
HIV/AIDS infected or affected may develop emotional problems such as not planning 
ahead for the future.  Also, students may experience loss of good health as well as loss 
of a future. This confirms that indeed the pandemic is a global problem which needs to 
be tackled from all angles. 
 
 
2.4.1 HIV/AIDS impact in Africa 
 
Since the beginning of the epidemic in the 1970s, about 15 million people have died 
from AIDS in Africa.  This shows that the AIDS epidemic has a massive impact on 
Africa‟s families, communities, work places as well as national and regional development 
(Avert, 2009). 
 
According to Mgevane, Nzimakwe, Papiyana, Potelwa and Tshona, (2002:22), in a study 
conducted to investigate the impact of the abstinence, be-faithful and condom use 
(ABC) strategy on HIV/Aids regarding high school students‟ sexual behavior between 
the ages of 14 to 18 years in Umtata, in the Eastern Cape Province, South Africa,  
parents who are bread winners die mainly because of AIDS and this brings about social 
and economic consequences because children are left with no head of the family. As a 
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result, the government has a huge task of supporting the children by giving social 
grants for their education and well-being (Aids Foundation South Africa, 2008:4).   
 
In support of the idea, Schlebusch (2005) as cited in Hamilton (2007), reports that the 
highest rate of deaths through suicide were among the age group of 20-34.  According 
to Hamilton (2007:31), the risk of suicide in men with AIDS aged 20-59 was 36.3 times 
higher than men of the same age group without AIDS. He concluded that AIDS is a 
significant risk factor for suicide. This pre-supposes that these deaths have a 
devastating effect on the economy because some of the people committing suicide 
work and they are the bread winners in their homes. The government and the private 
sector are losing valuable young employees that are the backbone of the industry.  
 
 
2.4.2 HIV/AIDS impact in South Africa (SA) 
 
Hamilton (2007) cites UNAIDS (2006) estimates that about 5.5 million (4.9-6.1) people 
are living with HIV in South Africa. The author continues to state that of 5.5 million 
people; about 18.8% are between the ages of 15 and 49 years. 
The rate of people dying has risen to 1,000 per day and by 2012 it was projected that 
about 1.5 million people would lose their lives from AIDS related illnesses if the footage 
(pace) of the treatment scale fallows the current rate (WHO, 2008). 
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Table 2.1 shows how dramatically HIV has increased since 2001 to 2006 in South 
Africa.   
 
Table 2.1: Estimated HIV prevalence among antenatal clinic attendees, by 
province (AVERT, 2008). 
 
Province  2001 
prevalence 
% 
2002 
prevalence 
% 
2003 
prevalence 
% 
2004 
prevalence 
% 
2005 
prevalence 
% 
2006 
 prevalence  
% 
KwaZulu-
Natal 
33.5 36.5 37.5 40.7 39.1  39.1 
Mpumalanga 29.2 28.6 32.6 30.8 34.8  32.1 
Free State 30.1 28.8 30.1 29.5 30.3  31.1 
Gauteng 29.8 31.6 29.6 33.1 32.4  30.8 
North West 25.2  26.2 29.9 26.7 31.8  29.0 
Eastern Cape 21.7 23.6 27.1 28.0 29.5  29.0 
Limpopo 14.5 15.6 17.5 19.3 21.5          20.7 
Northern 
Cape 
15.9 15.1 16.7 17.6 18.5 15.6 
Western 
Cape 
8.6 12.4 13.1 15.4 15.7 15.2 
National 24.8  26.5 27.9 29.5 30.2 29.1 
 
The report emphasizes that: KwaZulu-Natal, Mpumulanga and the Free State have the 
highest HIV prevalence. However, the relatively-small sample sizes limit precision, and 
in several cases the ranges of uncertainty overlap (UNAIDS, 2008). This suggests that 
all the provinces need to join forces and fight the spread of HIV in South Africa. 
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The HIV prevalence among the genders and age groups are different.  Some of the age 
groups are affected more than the others due to various reasons for infection.  Table 
2.2 shows HIV prevalence by age and gender. 
 
Table 2.2: Estimated HIV prevalence among South Africans, by age (EVERT, 
2008). 
 
Age 
(years) 
Male prevalence 
% 
Female prevalence 
% 
2-4 4.9 5.3 
5-9 4.2 4.8 
10-14 1.6 1.8 
15-19 3.2 9.4 
20-24 6.0 23.9 
25-29 12.1 33.3 
30-34 23.3 26.0 
35-39 23.3 19.3 
40-44 17.5 12.4 
45-49 10.3 8.7 
50-54 14.2 7.5 
55-59 6.4 3.0 
60+ 4.0 3.7 
Total 8.2 13.3 
 
The results on table 2.2 show that the prevalence between the ages of 15-19 is 9.4% 
for females and 3.2% for males. This percentage is high for females due to their 
exposure and vulnerability. The young people within the above age group (15-19) are 
in their first year of tertiary education (from 18 years upwards).  This suggests that 
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tertiary education institutions need to work hard to try to rescue their students from 
this pandemic. 
 
Among females, HIV prevalence is highest in those between 25 and 29 years old and 
among males, the peak is in the group aged 30-39 years.  This suggests that the 
majority of females are affected at an early stage.  This also means that females, like 
males, are to be provided with protective measures.    
 
The pandemic has caused enormous damage to local, national and international 
communities. All sectors of government, including the Department of Education (DoE), 
have experienced the pain of this thorn.  
 
2.5 HIV in Higher Education Institutions (HEI’S)   
 
HIV infection in universities has the fastest-growing rate. For example, the study 
conducted at the University of the Western Cape recorded 10 percent student‟s HIV 
prevalence in 200. And in the Eastern Cape Province alone where this study was 
conducted, 6.4 percent student‟s HIV prevalence was reported in the study conducted 
between 2008 and 2009, (HEAIDS, 2010).   This is caused by the fact that most 
students are young, sexually active people between the ages of 19 and 25 (IRIN: 
2008).  As a result, this problem has an impact on government efforts to restructure the 
education programmes directed at addressing skills shortages. 
 
According to Corwel (2005), the death rate in higher institutions is high.  As a result, it 
has created a negative impact on social and economic progress. In support of Corwel, 
Cornelissen (2005:1)   states that “the increased incidence of HIV infection among 
students at tertiary institutions can be highlighted as a cause for concern”.  This shows 
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that higher education institutions need to do their best to make sure that students are 
aware of HIV and AIDS. 
 
Universities have embarked on various preventative programmes as a means to try to 
stop the spread of HIV. These programmes include awareness campaigns where the 
university staff and students observe national and international HIV/AIDS days. During 
these days students are educated about HIV/AIDS and protective measures, practice of 
safe sex and abstinence. One example is that the HEIs have professional health staff 
such as professional doctors, nurses and psychologists who deal with the problems of 
students in relation to HIV and AIDS (Ntombela , 2006:21). 
 
0n HIV/AIDS days, VCT is promoted. In elaborating on the above idea (VCT) Gengiah 
(2006:14) argues that: 
 
         VCT has various roles and has recently come to be viewed as 
         more than a mechanism for finding out one‟s HIV status.  VCT is  
         a process in which an individual . . . gains support and education  
         from a qualified HIV councilor. 
 
VCT is one of the current preventative strategies, although some people do not get 
tested due to a number of reasons known to them.  VCT is a preventative strategy 
because   “it is a vital point of entry to other HIV/AIDS services, including preventing 
mother-to-child transmission; preventing clinically-managed HIV–related illnesses, 
tuberculosis control, psycho-social and legal support” (Alemayehu, 2010:109).   
 
2.6 Public awareness programme 
 
Ntombela (2006) stated that all universities are providing students with information on 
HIV/AIDS as part of the orientation programme.  This is public awareness whereby 
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students are given information “on the availability, location and resources of university 
counselling and health services” (Ntombela, 2006:21).  Also, the Vice Chancellors on 
some occasions personally address new students on HIV/AIDS issues. 
Furthermore, universities provide public information together with mediums of 
prevention as well as counseling information. These attempts suggest that the 
universities are committed to fight the spread of this tenacious disease. 
 
 
2.6.1 Deficiencies in the above approaches at other institutions 
 
Ntombela (2006:21) states that: 
  
The campus clinic at the University of Natal Pietermaritzburg) confirms that House 
Committee (HC) representatives do come to collect condoms for residences, but the use 
of condoms in some cases is low and this is indicated by the increase in the rate of 
unsafe sex practicesand by the high incidence of visits to the clinic for abortions and 
unwanted pregnancies, as cited in Marcus (1999). 
 
 
At the University of Kwazulu Natal, there are priority issues regarding HIV/AIDS that 
have not been addressed. These include the fact that there is little that has been done 
as far as the provision of `femidoms, to females in residences to protect themselves 
from men who do not want to use condoms‟ (Ntombela, 2006:21). 
 
Although the points addressed by Ntombela (2006) above cannot be generalized to all 
institutions, they are valid points and the universities need to consider them so as to 
protect female students from unnecessary pregnancy caused by males who do not want 
to use condoms. 
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2.7 HIV/AIDS in WSU 
 
The WSU community has spent huge sums of money training staff and students in 
HIV/AIDS programmes.  These programmes equip students and staff with skills to deal 
with daily problems related to HIV and AIDS.  For example, the staff has been equipped 
in programmes such as peer education, counselling and HIV/AIDS management (WSU 
ORIENTATION, 2009:13). 
 
Again, during the orientation period WSU has a special programme that they conduct to 
educate new students about HIV/AIDS (WSU ORIENTATION, 2009:13). A typical 
example of these programmes is the STI/CONDOM DAY hosted by WSU at Nelson 
Mandela Drive (NMD) campus, on 19 February 2009.  The main objective of the 
programme was to reach the WSU youth, at all the campuses, especially the first years.   
 
In programmes such as the above, students are educated on effective sexual health 
and HIV preventative programmes. During these days, they are also entertained by 
music. Questions and comments are encouraged. Students who answered questions 
correctly during the day are given motivational items, such as an umbrella, a t-shirt, 
etc. Condoms are given to students to utilize and HIV/AIDS pamphlets to read. 
 
The management supports the HIV/AIDS programmes by approving the HIV/AIDS 
budget for staff and students‟ programmes and make the funds available. Furthermore, 
management attends the HIV/AIDS functions or programmes and conveys messages of 
support to both students and staff.  In support of the above view, in one of the 
welcoming addresses for new students, the vice-chancellor-Prof Balintulo stated that: 
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In addition to our academic programmes, WSU also offers students career guidance and 
counselling . . . and a large choice of students‟ societies, health facilities including 
confidential counseling, testing and support for HIV (an epidemic that threatens our 
youth). 
 In addition the WSU Clinic has established a unit that promotes educational 
programmes for education of students and the entire University community on 
HIV/AIDS.  This unit also includes HIV/AIDS counselling & Voluntary Counselling and 
Testing services.  
 
These services are rendered by VCT nurses at all our clinics.  This unit promotes testing 
so that you know your HIV status. This helps you live an informed lifestyle for health 
purposes. We have support groups for the HIV/AIDS infected as well as the affected 
people (WSU ORIANTATION, 2009:13).  
 
Most importantly, the Walter Sisulu University Aids Education (WAE) programme was 
introduced by WSU in order to equip students with skills and knowledge in relation to 
HIV/AIDS, hence, most of the HIV/AIDS programmes are informal in  nature; they are 
for teaching of facts to students. Unfortunately, this makes the students use the 
information inappropriately and does not help them to make good choices.  However, 
with this initiative (WAE), which is in lecture form, equips students with more skills.   
 
The importance of formal AIDS education is that it makes a difference to the students.  
This means that even in the case of WAE, when used as a formal HIV/AIDS 
programme, it could be examinable and the students know the facts but to shape them 
to think properly. 
 
All the efforts and serves conducted by the WSU which were introduced to the new 
students on that day showed that the university tries to fight the HIV spread from the 
students and staff. This also suggests that the university cares for their students.    
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An initiative is therefore needed at WSU because it would help the students to know 
how to make good choices about their future in relation to HIV/AIDS. The formal 
introduction of WAE to all first year students would contribute to professional 
development of staff because more training would take place. As a benefit, both staff 
and students would receive a good life and this may improve their behaviour. 
 
2.8 Background to WSU AIDS education programme   
  
The WSU Aids Education programme is an initiative which was structured and based on 
agentive theory as set out by C. Terry Warner (1997, 2001). It derived in part from 
AANCHOR and in part from the work of the Arbinger Institute. AANCHOR is the 
abbreviated word for An Alternative National Curriculum on Responsibility. The Arbinger 
Institute is an institute whose main objective is to “help people see in a different way- 
to see others and themselves differently, problems differently, solutions differently” 
(AANCHOR: 1986: 6). 
 
Initially, AANCHOR was a programme which was composed of three modules.  These 
modules are: Personal Responsibility, Ethical Thinking and Family.  At a later stage, two 
other modules (Communication and Human Reproduction) were added to make five 
modules (AANCHOR: 1986). 
  
Instead of promoting the memorization and giving of facts, the curriculum (AANCHOR) 
considers logical and honest thinking.  This means that learning and linking together 
meaning into action is fundamental in this programme (AANCHOR, 1986:6).  This point 
draws the minds of the students to the meanings of decisions that they take. 
 
Again, the programme differs from other programmes because it does not only 
distribute information to students as other programmes do, but instead it draws the  
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students closer to what is called „being human‟ by involving them through participation 
in the programme. It instills in students the sense of being moral agents. Also, the 
sense of being responsible and treating others as I-you (subject) and not as I-it (object) 
is emphasized in AANCHOR in line with `The ubuntu‟ philosophy.  
 
AANCHOR has its own strength. When one measures the strength of AANCHOR, against 
other programmes, it is evident that AANCHOR‟s strength lies in the fact that the 
intervention is meaningful because it encourages discussions about life problems which 
are centered on responsible solutions. This means that the WAE programme carries all 
the features of AANCHOR in relation to strength. 
 
Besides strength, the programme has a distinctive factor. The WAE programme is a bit 
different from other educational programmes because it is taught in a formal setting 
(lecture venue). It should be remembered that most of the other awareness 
programmes take place at public places (auditoriums, halls, tents, school assemblies, 
etc).  In these situations it is difficult to make sure that all the students are attending 
the programme as in the case of a formal lecture. The programme emphasizes decision 
making and abstinence which is fundamental in HIV prevention. This means that if 
students have decided on choosing abstinence there is no problem of prioritization as in 
the case of male/female condoms.  Also, WSU Aids Education programme is more about 
equipping students to plan for their future and make decisions about their lives.  
 
Family is not part of the students programme.  It should be noted that although the 
family was highlighted earlier on, in this section, as one of the components of 
AANCHOR. The WSU Aids Education programme does not have the family section. This 
is owing to the fact that most of the students are not living with their families as this 
component requires. This part is excluded so as to create a specific programme for 
them which will specifically respond to their daily problems, challenges and needs. 
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2.9. The need for the WAE programme  
 
The WAE  programme was introduced at WSU at a time when the  number of infected 
people was increasing and university students are more likely to be among the affected 
target population (Environ:2007). The intervention programme such as the WAE 
programme if offered to all the faculties may contribute to an increase in the knowledge 
sense of responsibility and respect lives of others. This means that if the respect of 
others‟ lives exists among the students, this may contribute to the drop in the numbers 
of HIV infections.  The programme may also complement other programmes that are in 
place at WSU.  
 
Another fundamental aim of the programme is to increase a sense of moral agency 
among students. It can influence the students positively which may prevent the spread 
of HIV/AIDS.  Also, it is its objective to equip students with critical skills in discerning 
between good and bad relationship.  Moreover, it creates awareness about abstinence 
and thus prevents the students from getting infected with STDs and from unplanned 
pregnancy which are the result of sexual relationships. The programme assists in 
developing positive attitudes and a sense of caring in young people for those who are 
infected and affected with HIV/AIDS (Smith, 2005; Ntombela, 2006). 
 
 
2.9.1 WSU AIDS education programme  
 
In 2006, WSU used the WSU AIDS education (WAE) programme as one of the 
HIV/AIDS Educational programmes for the students.  It is part of the Life Skills course 
offered to all first years as an extended programme for students. 
 
The Academic Development Office at WSU felt that there was a need for this 
programme because of the HIV/AIDS pandemic worldwide. Dr Smith, who was the 
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pioneer for the programme has developed a short Aids Education course. The students 
are given a Learner Manual (IT‟S MY LIFE), to help them understand the programme 
easily. 
  
The course starts with goal selection and achievement which are important aspects of 
their lives. People cannot survive without goal setting and achievement of those goals. 
Success in life depends upon six aspects.  These aspects are career, monetary 
resources, education, food, clothing and other physical needs such as health, social, 
emotional, and spiritual wellbeing. 
 
These aspects become effective in the life of an individual only if one puts them into 
specific measurable goals.  These goals are achievable when the people concerned 
work hard for them.  In other words IT‟S MY LIFE aims to impart information that says 
success in their lives, whether in health or career, needs to have the backup of hard 
work and responsibility (Smith, 2005). 
    
The programme co-ordinator focuses on two main aspects:  These aspects are offering 
a course to students and training staff to teach the course.  This study is about student 
learning.   Also staff members are trained on HIV/AIDS-related issues and thereafter 
they teach the students at WSU about HIV/AIDS. However, at the time when the 
researcher conducted the study, not all the faculties were offering the programme to 
students. 
 
2.9.2 Background about the WAE programme 
 
While knowledge of how HIV and  AIDS relate to a particular discipline should form part 
of a student‟s professional preparation, such knowledge does not necessarily translate 
into behavior that prevents HIV infection. Students need general knowledge about HIV 
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as it relates to their lives as well as the personal skills that result in wise choices and a 
healthy lifestyle. 
 
The Aids Education programme offered at WSU is based on the assumption that simply 
offering knowledge about AIDS will not change behaviour; thus, the approach adopted 
emphasizes agency, responsibility and managing relationships (Smith: 2005). 
 
2.9.3 Theoretical framework for WSU Aids education  
  
AIDS Education at WSU seeks to develop within students a sense of agency. Before 
attempting to change behaviour one must first help students see themselves as agents 
initiating action rather than passively allowing themselves to be acted upon. Once 
students see themselves as capable of making meaningful choices, the next step is to 
help students discover and practice using tools that assist in making wise and 
responsible choices.  
 
 Approaching issues with reference to an internal (not lecturer-imposed) moral compass 
allows students to evaluate their choices and behaviour. With this work done, sexual 
issues can be placed in a context of moral agency, thus creating the possibility of rich 
and wide-ranging discussion and reflection.  Teaching about Aids, then, is not done in 
isolation, but within the framework of one‟s identity and relationships (Smith: 2005). 
 
2.9.4   Fundamental questions in AANCHOR 
 
AACHOR, as adapted for use in the WSU Aids Education programme requires students 
to find answers to the following questions: 
 
What is the key to being human? 
What does having moral sensibility have to do with making responsible choices? 
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What does it mean to insist you are a victim of circumstances when in fact, you are not 
helpless? 
What is the meaning to the family of the choices you are now making? 
What does it mean to act in your own and others‟ best interests? 
     (AANCHOR, 1986) 
 
As regards answering the questions, the response to the question which asks about the 
key to being human is `having moral sensibility‟.   The answer to the question which 
seeks to know about the meaning of acting in one‟s own and others‟ interests is to live 
a responsible life.  These responses in AANCHOR are important because they are the 
basics for positive attitudes towards those who are HIV infected and for prevention of 
infection.  If a person lacks moral sensibility and does not lead a responsible life that 
particular person is unlikely to respect the lives of other people (AANCHOR, 1986:16). 
 
In regard to HIV/AIDS intervention programme, it should be noted that students are 
made to be aware that engaging in negative behavior is harmful to their health and 
their future plans. In a nutshell, this programme at WSU equips students to make good 
choices in life. 
 
One of the critical points raised in the programme under the sub-title personal 
responsibility, is self–betrayer. Self betrayer is a person who „uses other people‟s 
behaviours and attitudes as proof that they are justified in behaving as they are‟ 
(AANCHOR, 1986:16). This shows that in many instances people fail to admit that they 
are the initial cause of the results of their own behaviour. Justification of negative 
behavior by using others‟ behaviours and attitudes is wrong. This idea is identified in 
AANCHOR and forms part of WAE programme in order to make the students sieve 
evaluate their actions. 
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People can create a situation where they can be responsible for their emotions.  The 
challenging question is how?  It is clear that this is not an easy answer. Certainly 
responsibility for emotions cannot be attained through some material manifestation or 
beautiful physical features; it is achieved through “being true to the best that is within 
you” (Smith, 2005:12).   
 
People need to realize that they are the vehicle for creating others as beautiful, 
wonderful and great.  Once this mind-set is imprinted on their minds, there can be few 
instances where individuals equivocally justify their faulty behaviors with the shifting of 
the blame to others.  People need to accept all the situations with integrity, respect and 
accept others in diverse and critical health situations. 
 
Furthermore, the intervention programme is imparting the notion of truth to the lives of 
students. Students in the programme are encouraged to be proud of themselves, and 
take full responsibility of their lives with no fear of others or challenges of life.  This 
means that the programme instills respect, builds self confidence and invites all the 
students to become the sort of people who live and act in their own and others best 
interests ( Warner, 2000).  
 
 
2.10 How the WAE programme is to unfold? 
 
The positive results of the project may draw the attention of the WSU management and 
this may end up making it approving the programme as one of the credited module at 
WSU. This would then make all the students to access the programme, living them with 
no choice to avoid it.  When all students are accessing the programme, they would be 
in a position of making wise lifestyle choices.  As the result, this would change and 
eliminate the number of those who are infected by HIV among WSU students. 
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2.11 Success of preventive approaches to HIV/Aids  
 
Olson and Wallace (1982) in AANCHOR stated that “our experience with our AANCHOR 
curriculum has been that it is possible to deliver a programme which promotes 
abstinence, while honoring what every culture does to promote quality family living.  
But our efforts are less effective when teenagers are taught elsewhere that sexual 
decision-making is a grab bag of equally defensible   options” (AANCHOR, 1986:17). 
 
Judging the role that AANCHOR plays based on the above statement, one would easily 
conclude by stating that WSU Aids Education course has arrived at a right time at WSU. 
Also the course is a good source of information for the students to make desired 
decisions about good life. 
 
 
2.12 Conclusion 
 
In this chapter the literature reviewed pointed out to the fact that since the beginning 
of the HIV/AIDS epidemic, millions of young people have been infected with HIV and 
many more millions have died of HIV-related illnesses. Various researchers suggested 
that awareness programmes/educational programmes be integrated into the university 
curriculum in order to bring down the high prevalence rate among students. 
 
Researchers have suggested that the knowledge of the students does not complement 
their behaviour. The WSU Aids Education programme has the main objective of 
educating and equipping the students with the necessary skills of facing life‟s challenges 
and fighting the spread of HIV.   
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The research methodology of the study is presented in the next chapter (Chapter 3), 
which follows on the next page.  
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CHAPTER 3 
 
RESEARCH METHODOLOGY 
 
3.1 Introduction 
 
The purpose of this chapter is to give a clear description of the research methodology 
used in this study.  This study used both qualitative and quantitative approaches.  The 
key aspects that are discussed in this chapter are participants, instruments and 
procedures. 
 
3.2 Research Design   
  
The study was conducted among undergraduate students who were between 15-19 
years old and 29 years and above. It was a case study dealing with the effects of the 
HIV/AIDS Education programme on knowledge and attitudes of undergraduate students 
at WSU.  The study used qualitative and quantitative approaches for the purpose of 
obtaining data from the students. These approaches were used in order to bring 
balanced results hence the approaches `are based on different assumptions about the 
world‟ (McMillan & Schumacher, 2006:12) 
 
The qualitative approach was used because the researcher wanted to collect 
information which could bring out the deeper meaning about the topic, hence the 
approach `presents data as a narration with words (MacMillan & Schumacher, 2006:7). 
The data for the qualitative approach was therefore collected through individual face-to-
face interviews. 
 
Quantitative research was also used in the study. According to McMillan and 
Schumacher (2006:6), quantitative research `presents statistical results using 
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numbers‟. This definition corresponds with that of Muijs (2004:1), who defines 
quantitative research as “collecting numerical data that are analyzed using 
mathematically based methods”. The quantitative data was collected using structured- 
questionnaires. The approach was used because it made it feasible to analyse data 
through graphs and tables. The researcher managed to apply pre-test to 151 students 
and 48 students in the post-test. The approach was suitable because the control and 
manipulation of the conditions, which determined the events in which the researcher 
was interested, were fulfilled (Cohen and Manion, 1994:8).  
 
 
3.3 Research questions 
 
The research design was in place; it is therefore important to present the research 
questions and hypotheses here. 
 
1. Has the knowledge of the students exposed to the HIV/AIDS Education 
programme increased? 
2. Is there any change in attitudes of students in the experimental group, after 
the intervention? 
3. Is there a significant correlation between acquiring HIV/AIDS  knowledge and 
a change of attitude? 
 
3.4   Hypotheses to be tested 
(1) Null hypothesis: There is no increase in knowledge of students exposed to the  
HIV/ AIDS Education programme.  
 
Alternative hypothesis: There is an increase in knowledge of students exposed to 
the HIV/AIDS Education programme. 
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 (2) Null Hypothesis: There is no change in attitudes of students in the experimental 
group after the intervention. 
Alternative Hypothesis: There is change in attitudes of students in the experimental 
group after the intervention. 
 
(3) Null hypothesis: There is no difference in knowledge of students exposed to 
the intervention programme compared to those who have not. 
Alternative Hypothesis: There is a significant difference in knowledge of students 
exposed to the intervention programme than those who have not. 
 
3.5     Population 
 
A population can be defined as a `group of elements or cases, whether individuals, 
objects or events, that conform to specific criteria and to which we intend to generalize 
the results of the research‟ (McMillan & Schumacher, 2006:119). 
The population for this study composed of the students from four campuses of WSU. 
The WSU student population is comprised of 24 000 students.  The students were 
inclusive of these at Buffalo City, Nelson Mandela Drive, Zamukulungisa and 
Queenstown campuses. 
  
3.5.1   Participants 
 
The target sample for the investigation was 200 students. Convenience sampling of the 
subjects were conducted. This is the selection of subjects based on accessibility or 
expedience (McMillan & Schumacher, 2006:125). However, only one hundred and 
ninety nine (n=199) students managed to participate in the study.   These students 
were a representative sample of the first-year students from different faculties at WSU.   
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The researcher assumed that it was fundamental to sample from the first-year group 
because this group fall into the category of students between the ages of 19-22 years, 
the age group which has a high HIV prevalence rate. Refer to Chapter 2. Studies show 
that the group which is under 25 years of age is the most infected group (Mandlala, 
1997:363, UNAIDS, 2009).   
 
The latest study report by Zungu, (2009) who is a research specialist in Human 
Sciences Research Council (HSRC), states that the `new infections among teenagers 
aged 15 to 19, years, from 2% in 2002 to 1.7% in 2008 (Khumalo,2009). Also, the 
decline among young people, aged 15-24 in 21 of 24 countries in Sub-Saharan Africa is 
1% or more (UNAIDS, 2011:17). This shows an improvement as far as HIV infection is 
concern the teenage group.   
 
Again, most of the first-year students are from deep rural areas and some of them are 
not privileged enough to enjoy HIV/AIDS programmes as enjoyed by those in urban 
schools. Moreover, these students are experiencing the university environment for the 
first time and they need to be empowered with the necessary skills and information 
which will assist them in avoiding the HIV infection. 
 
 
 3.5.2 Study location  
 
The study was conducted at Walter Sisulu University (WSU), in the Eastern Cape 
Province, in South Africa.  The WSU is consists of four campuses.  These campuses are 
Buffalo City (in East London), Ibika (in Butterworth), Masibulele (in Queenstown) and 
Nelson Mandela Drive (in Mthatha). The institution serves a population of approximately 
24 000 students. 
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Data collection in the study was conducted between October 2008 and July 2009. The 
convenience sample, from the first years of all faculties, was used. More details for the 
sample will follow in the next section. 
 
3.5.3   Sampling 
 
Sample Size:  A non-probability section of one hundred and ninety- nine (n=199) first-
year students in this study was used. The target sample of the investigation was 200 
but the researcher only managed to capture information from 199 participants.  
 
The first-year students are the students who enroll at the university for the first year.  
Most of these students were in the age group of 19-22 years of age, hence, the study 
was experimental in that it was not feasible to select the subjects from a huge group; 
the probability sample was not regarded as the proper sampling strategy for the 
investigation. This type of sample would exclude some of the students because it takes 
a certain percentage (or number) involving random sampling (MacMillan and 
Schumacher, 2006:119). The exclusion of some students from a lecture would not be 
an appropriate decision because all the students available during the lecture time were 
expected to attend the programme. 
 
Convenience Sampling: Student selection was based on the number of students 
available for the lecture at each site on the day of the data collection. This means that 
all the students who attended the lecture (on HIV/AIDS Education programme) were 
considered as part of the study selection.  There were no students who were excluded 
from the lecture because the HIV/AIDS programme was meant for all the students at 
first-year level. 
 
During the last day of the data collection, however, all the students who were absent 
on the first day of the data collection were asked not to complete the questionnaire. 
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The researcher ensured that this was adhered to through identifying those who did not 
complete the first questionnaire.  
 
The researcher asked all those who were absent during the completion of the first 
questionnaire to stand up. He explained that he needed those who participated in 
completing the first questionnaire only. Thereafter, they were asked to leave the lecture 
room before the distribution of the second questionnaire. This means that all those who 
did not complete the first (pre-test) questionnaire were not allowed to complete the 
second (post-test) questionnaire. This decision was made in order to make sure that 
both lots of data were collected from the same participants, for the purpose of 
reliability.   
 
However, the study was not depended on the absenteeism of some students in order 
for the second test to continue; even if everybody was present the study would have 
continue to all the students. Another critical aspect in this study was that it would not 
appear proper to associate the knowledge about HIV/AIDS to one or two groups only. 
This may have led to bias findings of the study.  
 
` 
3.6 Control and experimental samples 
 
The experimental group consisted of  105 participants. There were 75 students in the 
pre-test and 30 students in the post-test. The control sample was composed of about 
94 (76 pre-test, 18 post-test) first year students from Mthatha and Queenstown 
campuses. The researcher assumed that when the control group was based at the 
campus where the intervention programme was not conducted that would limit the 
threats between the two groups (intervention and control). This means that at the 
Queenstown campus, no HIV/AIDS Education programme was introduced to the 
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students, however, at the Mthatha campus, the HIV/AIDS Education programme was 
conducted. 
   
3.6.1 Total sample 
 
The total sample of both experimental and control groups consisted of 199 students. 
Out of 199 participants, 30 students from both groups were interviewed. This means 
that fifteen students from each group (control and experimental) were interviewed. 
 
 
3.7 How HIV/AIDS programme was conducted 
 
The WSU HIV/AIDS programme was conducted by full-time staff members who were 
trained by the co-coordinator at the HIV/Aids workshops at WSU.  The training of the 
staff members took place at all the campuses. All the staff members who attended the 
workshop were awarded certificates relating to the WSU HIV/AIDS Education 
programme. This means that the lecturers who conducted the HIV/AIDS Education 
programme were aware of the objectives of the programme. 
 
The teaching of the intervention programme took about two to three weeks at different 
campuses at different times.  The reason for conducting the programme at different 
times was influenced by the fact that each lecturer conducted the programme during 
her/his most convenient time.  Also, the co-coordinator of the programme had to visit 
the sites during times scheduled for the WAE  programmes so as to make sure that 
lecturers were given advice, where it was necessary. The other reason for these (co-
ordinator visits) was that the WAE programme was in its initial stages.  
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3.8 The data collection instruments 
 
The researcher used a questionnaire and interviews for this study as the instruments for 
data collection. These instruments were utilized because they provided the subjects 
with complimentary opportunities of providing data (Cohen & Manion, 1994:272).  
 
3.8.1 Questionnaire 
 
A questionnaire is described as an instrument which is designed through construction of 
open or closed statements or questions to which the participant should react (Legong, 
2005:35).  In this study, a questionnaire was used as one of the means for data 
collection. It was used because it is economical, it ensures anonymity, and `uses 
statements or questions‟ (MacMillan & Schumacher, 2006:194, Cohen & Manion, 
1994:94). 
   
 
3.8.2 Development of the questionnaire 
 
The structure of the questionnaire was designed based on the WAE programme offered 
at WSU.  The researcher constructed the specific questions in order to obtain the 
appropriate data on knowledge and attitudes of the students.  The questionnaire 
started with closed questions and ended up with open-ended questions based on the 
intervention education programme. 
 
The researcher used the self-administered questionnaire.  The usefulness of the 
questionnaire and its advantage for data collection in this study was the reason for the 
researcher‟s preference for using it.  As stated, the questionnaire is economical and it 
ensures the subject‟s anonymity (Legong.2005:35).  
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The researcher created items from 4-17, where the subjects were required to respond 
to 3 responses on a scale.  The responses ranged from true, false and don‟t know. The 
scale attempted to make the subjects choose one correct statement from the three 
responses. Questions 18-23 were questions on a 3 responses format (yes, no, and don‟t 
know). The subjects were expected to choose one correct response from the three 
responses provided.  The correct answer given by the subject was awarded one mark 
and the wrong response received no award (zero).  
 
The reason for the 3-scale responses in this investigation was that, it was easy and 
quick to answer all the questions.  In this case it was also convenient because students 
were busy because they were about to start the end-of-the year exams. It was a period 
during October when the research started. For the 3-scale responses, however, some 
subjects chose answers in one category; for example, they ticked the same choice, such 
a “yes‟‟ for every answer.  This means that the 3-scale responses may have a bias. 
 
3.8.3 Piloting of the questionnaire  
 
The piloting of the questionnaire was conducted at the NMD campus (Mthatha). It was 
established because the researcher wanted to determine whether all the items were 
clear or not (McMillan & Schumacher, 2006:202). Mthatha was chosen because it was a 
convenient site for piloting. Forty first-year students took part in October 2008.  Piloting 
is significant because the researcher was able to detect the problems regarding 
structuring and wording of questions.  After the piloting of the questionnaire, the 
researcher refined and set the questionnaire up to ensure the validity. This made it 
convenient for data processing and statistical calculations (Cohen, Manion and Morrison, 
2000:245) 
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3.8.4 Reliability and validity of the questionnaire 
 
According to MacMillan and Schumacher (2006:182) reliability is a consistent method of 
measurement “the extent to which the results are similar over different forms of the 
same instrument or occasions of data collection”. The piloting exercise allowed the 
researcher to establish the reliability of the questionnaire. The questionnaire consisted 
of 28 questions.  The last five questions in the questionnaire were developed as open-
ended questions. The objective for developing these types of questions was to ensure 
that the validity of the questionnaire was maintained because the questions specifically 
asked about the intervention of the HAEP. (The questions on knowledge, attitudes and 
success of the HIV/AIDS Education programme were asked). They were inclusive of 
both structured and open-ended questions and were designed in such way that 
students could express themselves in open-ended questions. This means that some 
questions included detailed views of the students. This means that the research was 
reliable because findings were based to exactly what the participants were responding. 
 
 
3.8.5 Data collection through administering of the questionnaire 
 
The questionnaire was first administered to an experimental group. They were 
administered to the control after one week. The time range between the pre-test and 
post-test was one month.  The administration of the first questionnaire was conducted 
at Buffalo City, Mthatha (NMD and Zamukulungisa) and Queenstown campuses.   
 
The time for the administration of the questionnaire was convenient for the students 
because it was during the lecture-schedule time for the HIV/AIDS Education programme 
allocated by lecturers. The researcher was allowed (by the lecturer concerned) to 
introduce himself.  He then explained the purpose of the study.  
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Students were allowed to ask questions about areas where they were not clear. The 
questions and concerns of the respondents were answered. The students completed the 
consent forms. Thereafter, the questionnaire was administered to control and 
experimental groups in different venues and at different times to measure their 
knowledge and attitudes before the HIV/AIDS Education programme was offered to 
students.  The researcher allowed the respondents 20 minutes to complete the 
questionnaire.  All the questionnaires were collected by the researcher after completion 
and were placed in a lockable cabinet where no one could access them. 
 
The intervention programme was conducted to the experimental group over a period of 
two to three weeks depending on the number of the periods the lecturer had per week.  
Again, both groups of respondents were allowed to complete the post-test 
questionnaire when sessions (lectures) on the HIV intervention programme were 
completed by the lecturers. 
 
Data was collected between October 2008 and July 2009.  Twenty- eight questions 
from questionnaires one and two (see appendix A & B) were successfully completed by 
199 respondents who were from both the experimental and control groups. The pre-
and-post questionnaires from the control and experimental groups were analyzed 
separately. 
 
 
3.8.6   Interviews   
 
The study also used interviews as one of the collecting instrument. According to Cohen 
and Manion (1994:217), an interview is defined as `a two-person conversation initiated 
by the interviewer for the specific purpose of obtaining research-relevant information, 
and focused by him on content specified by research objectives of systematic 
description, prediction, or explanation‟. They further point out that there are four types 
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of interviews.  These types are the `structured interview, the unstructured interview, 
the non-directive interview, and the focused interview‟.       
 
The interview type used was an individual face-to-face interview.  The researcher used 
interviews because in this process the researcher was able to gather information 
through direct oral interaction with the subjects.  Interviews also allowed the researcher 
to gather more data through clarification of certain questions, probing and prompting of 
subjects so as to get additional information where it was necessary (McMillan & 
Schumacher, 2006:203).   
 
Again, the researcher had a chance to observe the reaction of the subjects during the 
interviews in order to assess them. A total of 30 students were interviewed at the 
Buffalo city, Mthatha and Queenstown campuses. 
 
 
3.8.7   Interview questions   
 
In the interview, the researcher used the same questionnaire as the one in the 
questionnaire data collection, however, it should be noted that certain adjustments 
were made to the questions. The researcher decided to select questions for interviews 
from the last category (4 last questions) of the questionnaire which were based for the 
programme.  The reason for the researcher using the questions from this portion was to 
determine the contribution made by the programme to the students.  
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3.8.8   Interviews process  
 
The researcher approached the lecturers and both agreed on interview dates and 
venues. Interviews were conducted with students who had participated in the 
completion of the first questionnaire in the HIV/AIDS study.  The researcher introduced 
himself to the subjects. Once more, subjects were reminded by him of the purpose of 
the study and interviews. 
 
At the venue, the researcher assured participants about their confidentiality regarding 
their identity and their names (McMillan & Schumacher, 2006:334). The venues for the 
interviews were quiet,   safe places where other people were not able to disturb the 
interviews. The interviews were conducted on the agreed date during the time which 
was convenient for the subjects. Thirty (30) students were interviewed from both the 
experimental and control groups (15 students from the control group and 15 students 
from the post-experimental group). All the interviews were scheduled for a period of 
one month.  
 
The interview process took 1 day per site. There were three sites.  These sites were 
Mthatha (NMD), Buffalo city and Masibulele in Queenstown.  The researcher warned the 
interviewees not to communicate the questions and responses to other participants who 
were waiting to join the interview session in a separate lecturer hall/room. The 
researcher also advised the students to go to their residences or wait at a separate 
place if there was a need to wait for their friends being interviewed. These measures 
were taken to guard against the validity/reliability problems in the data. The total 
number of students interviewed was 30 students 
 
 
55 
 
3.9 Quantitative data 
With regard to quantitative data analysis all the data collected were captured on the 
computer. The programme used was Excel and later it was converted to SPSS version 
13.  
Comparisons of the variables of the two first pre-test groups and the two post-test 
groups were noted. T-tests for the two groups which are the pre-tested groups, (control 
and experimental) and the two post- tested groups (control & experimental) were 
conducted.     
Quantitative data analysis was used to analyze knowledge information.  The t-tests for 
the pre-test groups and post-test groups were conducted. This was done for each 
phase to determine if a difference existed among the groups. The individual score on 
knowledge or attitude statement if correct was allocated a score of one (1).  This 
means that knowledge or attitudes were assessed through giving statements (see 
appendix D) and the true, false, don‟t know, were given as responses. Students were 
expected to choose one response and place `x` against the statement and below the 
correct response.  An individual whose choice was true and a correct answer as a  
response scored  one (1) and those who had chosen false or don‟t know in item one 
(see appendix D, statement< 4 or 5) were given a score of  0.  All the statements were 
given an equal value of one if the respondents chose a correct answer. 
  
 
The researcher calculated the frequency of each statement, correct and incorrect 
responses and later calculated the percentages.  Thereafter, all the statements were 
listed in tabular forms including the percentages of correct and incorrect scores from 
the pre-test and post-test.  This was done to make it simple for comparisons of the 
percentage scores obtained by pre-test and post-test groups, therefore, it is important 
to note that all the statements scores of the respondents who scored 70% and above 
were associated with good knowledge or a positive attitude.  On the other hand those 
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who scored from 0-49% were associated with a low level of knowledge or a negative 
attitude.       
 
The data was analyzed using the Statistical Package for Social Sciences (SPSS) Version 
13. Levene's Test was used for testing whether data was normally distributed.  All these 
tests were conducted with the help of a statistician.    
 
 
3.9.1 Qualitative data 
 
Qualitative data analysis was used in open-ended question responses. These responses 
were from questionnaires and interviews. The researcher examined all the responses 
given by the participants from each question. The four (4) interview-question responses 
were analyzed by grouping together all the similar items.  
 
All the responses were examined because the researcher wanted to determine the 
differences or similarities in responses given by the participants.  Similar responses in 
the open-ended question responses were grouped together. Themes as well as sub-
themes were developed from all open-ended and interview responses. The researcher 
considered all the responses and drew conclusions about the responses from the 
participants.   
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3.9 Ethical considerations 
 
Permission 
 
According to Cohen and Manion (1994:354) permission involves the granting of official 
permission for the researcher (by the official body) to carry out an investigation in the 
target community. Permission for the study was requested and obtained from the 
Human Research Ethics Committee, from WSU in the Faculty of Health Sciences, 
Mthatha, in the Eastern Cape Province, South Africa. (See appendix E), The co-
ordinator of the intervention programme together with the lecturers concerned were 
approached and asked to allow the researcher to conduct the study during their lecturer 
schedule time. 
 
Informed consent 
 
Cohen and Manion cite Diener and Grandall (1978) who define informed consent as the 
`procedures in which individuals choose whether to participate in an investigation after 
being informed of facts that would be likely to influence their decisions‟ (Cohen & 
Manion, 1994:350). The subjects were told of their right to refuse to participate and 
thus withdraw from the research.  
 
This is an important aspect of the research because it confirms the confidentiality of 
subjects and the intended use of the data (McMillan & Schumacher, 2006:334). The 
researcher introduced himself to the students in a friendly manner and explained the 
purpose of the study. Consent forms were administered and explained to the subjects 
before completion. (See appendix F), Students were asked to read the consent forms 
before completing them. 
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Voluntary participation 
 
The researcher should always inform the participants that their participation in the 
research is voluntary. The researcher in this study followed the same principle because 
all the participants were told that their participation in the study was voluntary. 
 
Confidentiality and anonymity 
 
Confidentiality and anonymity serve as the protection of individuals‟ confidence and 
they are unidentifiable in print therefore from the general reading public (McMillan & 
Schumacher, 2006:334). This is necessary for the smooth running of the research and 
the relationship between the researcher and participants. Participants were also advised 
not to write their surnames and names in the questionnaire. The anonymity of answers 
was also guaranteed. 
 
The researcher designed the questionnaire based on the needs of the current study 
which was about the effects of an agency-based HIV/AIDS Education programme on 
the knowledge and attitudes of undergraduate students at WSU (See appendix A and 
B). 
 
3.11 Conclusion  
 
In this chapter the researcher explained that the study was carried out using both 
qualitative and quantitative methods in which a case study research design was 
adopted. Data was collected by means of both a questionnaire and interviews. The data 
was collected from the control and experimental groups before and after the 
intervention programme was offered to the experimental group.  
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The population, the sample, research instrument, data collection procedure and ethical 
considerations were also covered in this chapter. The next chapter will deal with the 
presentation, analysis and interpretation of the data collected for this study. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CHAPTER 4 
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DATA PRESENTATION, ANALYSIS AND INTERPRETATION 
 
4.1 Introduction 
 
This chapter presents the analysis of the data pertaining to the control and 
experimental pre-tests and post-tests. Quantitative and qualitative analyses were 
conducted. The quantitative analysis was done using the SPSS software through the 
descriptive analysis and t-tests. 
 
T-tests on attitudes in the two first pre-test groups and the two post-test groups were 
conducted.  Quantitative data are reflected in percentages. Qualitative analysis was 
conducted through gathering together similar responses and, thereafter, the themes 
were categorized based on the responses. The results of the open-ended questions and 
the interviews of the subjects are also presented. 
 
4.2 Analytical methods used 
 
Following hereunder are the analytical methods followed in this study. Quantitative data 
analysis was conducted to give a clear understanding of the methods used by the 
researcher in analyzing the data. The researcher calculated the percentages of the 
statements and t-tests were conducted among the groups.  
 
4.3 Data analysis and interpretation 
 
The data analysis was conducted in two categories. These categories were the 
quantitative and qualitative data. The data analysis of the quantitative data 
considered knowledge and attitudes, HIV/AIDS-related statements as the bases of the 
interpretation of the findings. 
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The analysis of the qualitative data was conducted using all the data presented. The 
analysis aimed at identifying common themes from the data. The main issues presented 
were identified, matched and summarized per groups. These groups consisted of the 
control and the experimental group. 
 
4.3.1 Quantitative 
 
The quantitative data were coded and captured thoroughly into Microsoft Excel and 
later converted into the SPSS format for analysis. Graphs and tables on percentages of 
correct and incorrect responses were developed to identify the similarities and 
differences between the pre-test and post-test groups.  
  
 
4.3.1.1 Statements on knowledge about HIV/AIDS 
 
Table 4.1 shows the percentage values of the correct and incorrect responses as per 
group (control and experimental) in the pre-test trial. These percentages were based on 
the scores obtained from the responses on HIV/AIDS-related issues such as 
preventative measures, ways in which HIV is spread, knowledge about respondents‟ 
own status, time of infection, vulnerability of young people to HIV/AIDS and phases of 
HIV/AIDS.    
 
Responses on HIV/AIDs related issues as per group (control and experimental) in the 
pre-test trial. 
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Table 4.1: Group of respondents = control vs experimental pre-test (CEPRT) 
 
 Statement Control (76) Experimental (75) 
 % 
correct 
% 
incorrect 
% 
correct 
% incorrect 
1.A blood test can prove whether someone has the 
HIV virus or not 
 94.3% 5.5% 94.7% 5.3% 
2. The time of infection to the time of antibodies 
showing in a blood test is referred to as the "Window 
Period" 
 69.7% 30.3% 47.2%  52.8% 
3. Sex with an infected person without a condom is 
risky 
  
100.0% 
0% 98.6% 1.4% 
4. The terminal phase usually progresses with to 
death of a person with AIDS 
 45.2% 54.9% 50.7% 49.3% 
5. HIV can be spread through sexual intercourse by 
both males and females 
 100.0% 0% 93.3% 6.7% 
6. Sharing of any skin piercing instruments that 
cause bleeding can cause HIV and AIDS 
  85.3% 14.7% 84.0% 16.0% 
7. Sexually  transmitted diseases increase the 
probability of HIV transmission 
 88.9% 11.2% 85.9% 14.1% 
8. I know my HIV status  62.9% 37.1% 46.5% 53.5% 
9. You can tell by one's appearance that he/she is 
HIV positive 
 69.3% 30.7 72.2% 27.8% 
10. To have sex with someone who has multiple 
partners is dangerous 
 94.4% 5.6% 93.2% 6.8% 
11. The use of drugs may lead to risky sexual 
practice 
 94.1% 5.8% 80.0% 20.0% 
12. The immune system involves the production 
antibodies to fight and destroy infections which enter 
a healthy body 
 74.3% 25.7% 68.9% 31.1% 
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13. Young people are vulnerable to HIV/AIDS  86.8% 13.2% 69.9% 30.1% 
14. There is no way to know your status except 
through a blood test 
 94.7% 5.3% 93.3% 0.6% 
15. Use of blood products contaminated with HIV 
can spread HIV 
 77.8% 22.2% 59.7% 40.3% 
16. I do not discriminate against those who are HIV 
positive 
 95.0% 5.1% 78.1% 21.9% 
17. HIV and AIDS are the same  94.9% 5.2% 91.7% 8.4% 
18. HIV can be transmitted from mother to child 
during child birth if the mother is HIV positive 
 80.0% 20.0% 75.7% 24.3% 
19. I prefer abstinence as a form of HIV prevention  80.0% 20.0% 86.7% 13.3% 
20. HIV/AIDS is an ordinary disease and I treat it as 
other diseases 
 46.2% 53.4% 59.5% 40.55 
Average %  8.1%  7.6%  
      
T-test: between the control vs experimental groups; p-value=0.010 
 
Though the student t-test shows that there is a significant difference (p-value= 0.010) 
between the control and experimental groups, the results obtained, indicate, clearly 
how close the scores of the pre-test groups were, when reflected in percentages. A 
good example is projected on the statements `to have sex with someone who has 
multiple partners is dangerous‟; the control group scored 94.4% vs 93.2% scored by 
the experimental group. 
 
More examples are on statements such as, “sex with an infected person without a 
condom is risky”, 100.0% vs 98.6%; “to have sex with a person with multiple partners 
is dangerous”, 85.3% vs 84.0%; and in the statement “sexually transmitted diseases 
increase the probability of HIV transmission”, the scores were 88.9% vs 85.9%. These 
examples were in favor of control group because the higher percentages in these 
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examples came from the control group.  These percentages emphasize the fact that the 
difference between the groups is small.   
 
Some scores however, reflected high differences such as: The time of infection to the 
time of antibodies showing in a blood test is referred to as the “Window Period”, 69.7% 
vs 47.2%; the question on the terminal phase scored 42, 2% vs 54, 9. “The use of 
blood products contaminated with HIV can spread HIV”, scored 77.8% vs 59,7% ; and 
in the statement “HIV/AIDS is an ordinary disease and I treat it as other diseases”, 
scored 46.2 vs 59.5%. 
 
The difference in percentage scores, between the control and experimental groups in 
the pre-test was evident. It can be observed from the scores of the pre-test groups that 
the control group scored higher percentages than the experimental group in most of 
the statements. For example, in the knowledge statement which seeks to determine 
information about “The time of infection to the time of antibodies; showing in a blood 
test is referred to as the “Window Period”; the control group scored 69.7% vs 47.2% by 
their counterparts. More statements on knowledge where the control group scored 
higher percentages than the experimental group in the pre-test is evident in table 4.1. 
 
This indicates that the positive, or good, results of the pre-test group may be 
associated with the fact that the questionnaire did not have enough differential power 
(power to show difference). 
  
It was highlighted earlier on, in Chapter three that the pilot questionnaire was 
conducted using forty respondents.  It seems that more should have been done as far 
as the questionnaire is concerned.  Maybe more difficult questions should have been 
constructed so as to control the scores of the groups in this study. 
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Besides the above reasons, higher score percentages may be attributed to basic 
knowledge. In support of this view, some researchers agree that newspapers and 
magazines are sources of   information about HIV/AIDS (Environ, 2007:4, Tavoosi, et 
al, 2004:7).  This suggests that the students may have gained information about 
HIV/Aids from the above-mentioned sources or other media sources. 
 
 
4.3.1.2 T-tests results on knowledge about HIV/AIDS  
 
Table 4.2 presents the knowledge t-test results from all the groups. The results are 
presented to show whether the results of the study were significant or not.  
 
Table 4.2: Showing T-tests results 
 
Test Type Groups P-value 
Pretest control vs experimental 0.010 
Posttest control vs experimental 0.269 
Control pre-control vs Post-control 0.083 
Experimental pre-experimental vs post-experimental 0.371 
 
Table 4.2 shows that the pretest control group vs the experimental group reflected a 
significant difference (p=0.010). The Control vs experimental group in the post test had 
no significant difference (p=0.269). The control group vs control in post test showed no 
significant difference (p=0.083). The comparison between the pre-experimental and 
post-experimental groups showed no significant difference (p=0.371). 
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The overall knowledge about HIV/AIDS among the groups shows a significant 
difference in the pre-test groups. This indicates that the three other groups, when 
compared, regarding in knowledge on HIV/AIDS reflected no significant difference. 
 
4 .3.1.3 Statements about attitudes towards HIV/AIDS 
 
Table 4.3 shows the correct and incorrect percentages obtained by the pre-test groups 
on attitude statements. These percentage scores are presented to show the scores of 
the participants before the intervention was conducted. 
  
Table 4.3: Pre-test attitude scores 
 
 
With regard to attitudes, 50% of participants from the control group responded by 
saying that they did not discriminate against those who were HIV positive. On the other 
hand, 60% of the experimental group showed their support for those who were HIV 
positive. The experimental group showed that they preferred abstinence (70%) which 
related a positive attitude towards eliminating HIV/AIDs. The control group indicated 
that they preferred abstinence only by 20%.  
Statement Control (76) Experimental (75) 
 % 
correct 
% 
incorrect 
% 
correct 
% incorrect Total 
1. I do not discriminate against those 
who are HIV positive 
50.0% 60.0% 60.0% 40.0% 100.0  
 
 
 
 
2. I prefer abstinence as a form of HIV 
prevention 
20.0% 80.0% 70.0% 30.0% 100.0 
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4.3.1.4 Experimental and control group attitudes towards HIV/AIDS 
 
The results on figure 4.1 show the performance of the pre-test groups. The objective of 
the presentation of the results is to show how the groups performed on attitude to 
HIV/AIDS before they sat the post-test. 
      
 Figure 4.1 Percentage scores of the pre-test groups  
 
 
Figure 4.1 illustrates the experimental group score of 60% on the variable “I do not 
discriminate against those who are HIV positive”. Their scores were above that of the 
control group by 10%; the control group scored 50%.  This shows a difference between 
the groups. This indicates that their attitudes average in that both of them could not 
score above 70% which was a bench mark for higher knowledge (or positive attitude). 
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4.4 Percentages for group response to attitude question on attitudes 
 
The following table shows the scores for attitudes for all four groups. They are the pre-
control, pre-experimental, post control and post experimental. The percentages 
presented are from four attitude questions. 
    
Table 4.4: Percentages group scores on attitudes for pre-test and post-test 
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              
Variable Test Type Group % 
Discriminate Pre-experimental 1 60% 
 Pre-control 1 50% 
Abstinence Pre-experimental 1 70% 
 Pre-control 1 20% 
HIV+ Friend Post-experimental 2 100% 
 Post-control 2 50% 
Condom use Post-experimental 2 100% 
 Post-control 2 70% 
 
The post-test attitude results show that the experimental group scored 100%, however, 
the control group scored 50% and 70%. The results show that the experimental group 
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had a higher score than the control group. This sheds light on the experimental group 
in the post-test in that their attitudes after the intervention were more positive.  
4.5 Control and experimental posttest attitude results 
  
Below is the percentage obtained by the control and experimental groups in the post-
test. This is a response to the question, “If I had a friend or relative who is HIV/AIDS 
positive I would give the person my love and support". 
  
Figure 4.2 Percentage obtained by experimental and control groups in tests 
on attitudes 
 
 
 
Figure 4.2 above shows that the scores between the groups are different. The 
experimental group scored 50% before the programme was introduced to the students. 
The percentage rose to 100% after the students had completed the HIV/AIDS 
Education programme.  This indicates that an improvement of 50% had occurred. The 
change pertained to the statement “If I had a friend or relative who is HIV/AIDS 
positive, I would give my love and support”. This suggests that a difference between 
the groups in relation to the statement now existed. 
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4.5.1 The overall percentages regarding attitude to HIV/AIDS 
 
The percentages relating to the overall scores on attitude are presented below.  These 
percentages include the pre-test and the posttest results. They are presented together 
because the researcher wanted to determine whether or not there was an increase in 
percentages for the groups.  
   
Figure 4.3 Percentages of all groups who were questioned about their 
attitudes 
 
Figure 4.3 illustrates the relationship between the control and the experimental groups. 
The ExG1= Experimental group 1, CrG1= Control group 1 (groups tested before the 
programme), ExG2= Experimental group 2, CrG2= Control group 2 (groups after the 
programme). It is clear that the difference between the three groups is small. These 
groups were pre-experimental, pre-control and post-control groups. Their scores range 
from 55% for the post-control group, 60% for pre-control group, and 65% for pre-
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experimental group. This indicates that the group‟s results have a similarity that is, not 
scoring above 70%. 
A difference, however, exists between the pre-experimental and post- experimental 
groups (65 vs 90). The bigger difference in percentage scores was observed between 
the post-test groups. Their percentages were 55%, for the control group and 90% for 
the experimental group which attended the intervention programme. This suggests that 
group had improved by 25% from its initial percentage which was 65%. All this 
indicates that the intervention had resulted in improvement of the attitudes of the 
participants in the experimental group. 
 
4.6 Post-test scores after the intervention programme  
Table 4.5 presents the analysis of scores of the post-test groups. The objective of the 
presentation of the analysis is to show how the two last groups performed after the 
programme had ended. This is critical because the results presented determine whether 
or not the differences between the groups occurred after the intervention. 
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Table 4.5 Group of respondents = control vs experimental post-test groups 
(CEPOTG) 
 Statement Control (n = 30)  Experimental (n =18) 
 % correct % incorrect  % correct % incorrect 
1. The main method of HIV 
transmission is sexual 
intercourse 
100% 0%  89.3% 10.7% 
2. During the window period 
the person is extremely 
infectious because of a 
higher concentration of the 
H1 virus in the blood, despite 
the antibody test remaining 
negative 
33.3% 66.7%  83.3% 16.7% 
3. A virus is sometimes called 
a germ 
66.7% 33.4%  80.0% 20.0% 
4. The asymptomatic phase 
is the phase during which a 
person is most likely to pass 
on the virus 
35.3% 64.7%  63.0% 37.0% 
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5. In the absence of 
utilization of specific 
antiretroviral treatment, the 
expected time of survival of a 
person diagnosed as having 
AIDS is between six and 
eighteen months 
44.4% 55.5%  42.9% 57.2% 
6. When testing for HIV 
status, one needs to test 
more than once 
94.4% 5.6%  93.3% 6.7% 
7. Insects such as 
mosquitoes usually spread 
the HIV virus 
55.6% 44.5%  50.0% 50% 
8. Use of blood products 
contaminated with HIV can 
spread the  virus 
77.8% 22.2%  96.7% 3.3% 
9. The severe symptomatic 
phase normally progresses 
into full blown AIDS 
55.6% 44.5%  51.7% 48.35% 
10. Sex without a condom 
with a person who injects 
drugs is to be avoided 
83.3% 16.8%  66.7% 33.3% 
11. The HIV virus affects the 
blood system 
88.8% 11.9%  86.7% 13.4% 
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12. It is possible to tell by 
appearance whether a 
person is HIV positive or not 
72.2% 27.8%  63.3% 36.6% 
13. It is important to know 
one's status 
88.9% 11.1%  76.7% 23.7% 
14. I am responsible for my 
emotions 
94.4% 5.6%  96.7% 3.3% 
15. If I were to have sex, I 
would use a condom 
100% 0%  100.0% 0% 
16. If I had a friend or 
relative who was HIV/AIDS 
positive, I would give the 
person my love and support 
94.4% 5.6%  100.0% 0% 
17. VCT is the programme 
rendered in many centres 
which tries stopping the 
spread of AIDS 
50% 50%  66.7% 33.4% 
18. Being HIV positive does 
not necessarily mean that a 
person have AIDS 
83.3% 16.7%  90.0% 10.0% 
19. Safe sex means to have 
sexual intercourse without 
protection 
94.4% 5.6  86.7% 13.3% 
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20. An infected person lives 
longer if he/she accepts the 
disease 
83.3 16.7  83.3% 16.7% 
Average percentage  7.4%   7.8%  
(t-test results between the control vs post-experimental groups; p-value= 0.083) 
 
The students had scored more than the control group in all the HIV/AIDS Education 
programme based statements. The examples of these statement percentages are given 
below. They were in the statements, such as, “window period” ;( 33.3% vs 83.3%) 
“Phases of HIV” (35.3% vs 63.0%).   
On the other hand, a few differences were observed in some scores.  For example, in 
such statements as “During the window period, the person is extremely infectious 
because of a higher concentration of the HIV virus in the blood, while the antibody test 
may remain negative”, the control group scored 33.3% while the experimental group 
scored 83.3%.  Further evidence of the difference in percentage was depicted in the 
statement, „„The asymptomatic phase is the phase during which a person is most likely 
to pass on the HIV”; the control group scored 35.3% as against 63.0% which was 
scored by the intervention group. 
Although, the results show some differences in scores between the groups, the t-test 
indicates that there was no significant difference between the groups (p=0.083801).   
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Table 4.6: The correct and incorrect scores of control and experimental group 
after the intervention 
 
Test type       Frequency/number 
Of cases 
% Correct % Incorrect Total 
Control 359 69.0 31.0 100.0 
Experimental 562 76.6 23.4 100.0 
 
 
Table 4.6 shows the summary of the correct and incorrect responses from the post test 
groups only.   Out of 359 responses in the control group, correct responses resulted in 
a 69.0% score and the incorrect responses were 31%.   However, in the experimental 
group, out of 562 responses it was 76.6% who were correct and only 23.4% who were 
incorrect.  This means that the experimental group had more correct responses than 
the control group. 
 
 
Table 4.7: t-tests results on attitude (Prtgs=pre-test group scores, 
Pstgs=post test group scores)  
Groups Prtgs vs Pstgs Expg 1 vs Expg 2 Cg 1 vs Cg 2 Cg 1 vs Expg 2 Cg 2 vs Expg 2 
% 60% 100% 60% 100% 50% 70% 50% 100% 70% 100% 
% 50% 70% 70% 100% 20% 50% 20% 100% 50% 100% 
% 70% 100%         
% 20% 50%         
T-test 0.002 0.045 0.062 0.072 0.077 
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Table 4.7 shows the t-test results conducted among the study groups. These tests were 
conducted based on scores of the groups.   
All the groups were compared to each other through the t-test statistical analysis. The 
t-test was conducted for the pre-test and posttest groups. The data show that a 
significant difference (p=0.002) existed between pre-test group (before intervention) 
and post-test group (after intervention).  
Again, the t-test for the pre-experimental and post-experimental groups show a 
significant difference (p=0.045). 
These results reject the null hypothesis on attitudes predicted in Chapter 3. The null 
hypothesis states that „there is no change in attitudes of students in the experimental 
group after the intervention‟. This, however, means that there was a change of attitude 
in the groups. 
 
The results on attitude accept the alternative hypothesis. It was hypothesized in the 
methodology chapter that ` there is change in attitudes of students in the experimental 
group after the intervention. This indicates that the HIV/Aids programme had a 
significant impact on the attitudes of the students who were part of the intervention 
group. 
  
The t-test was conducted taking the experimental group before the intervention and the 
experimental group after the intervention. According to the results, there was a 
significance difference in the groups. This was confirmed by the fact that the test 
gained the p-value of 0.045. This indicates that the results in this group reject the null 
hypothesis mentioned in the above paragraph (that is, change or improvement).  
 
Again, when the control and experimental pre-groups were compared to the post 
groups, the results showed a significant level (0.002604) in attitudes. These results 
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prove that a significant difference between the pre-test groups and the post-test groups 
exists, therefore, the null hypothesis is rejected, and hence the overall results show a 
change in attitudes. The change in attitudes in these groups may be associated with the 
influence of the HIV intervention programme. 
 
Table 4.8: t- test for the post test analysis  
 
  Group of 
respondent 
N Mean Std. 
Deviation 
Std. 
Error 
Mean 
It is possible to tell by 
appearance whether a person 
is HIV positive or not 
Control Group 18 1.7222u .46089 .10863 
 Experimental 
Group 
30 1.7000 .53498 .09767 
When testing for HIV status, 
one needs to test more than 
once 
Control Group 18 1.0556 .23570 .05556 
  Experimental 
Group 
30 1.0667 .25371 .04632 
Insects such as mosquitoes 
usually spread the HIV virus 
Control Group 18 1.8889 .67640 .15943 
  Experimental 
Group 
30 1.8333 .69893 .12761 
      
Use of blood products 
contaminated with HIV can 
spread the HI virus 
Control Group 18 1.3333 .68599 .16169 
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  Experimental 
Group 
30 1.0667 .36515 .06667 
The severe symptomatic 
phase normally progresses 
into full blown AIDS 
Control Group 18 1.8333 .98518 .23221 
  Experimental 
Group 
29 1.7586 .87240 .16200 
The HIV virus affects the 
blood system 
Control Group 18 1.1111 .32338 .07622 
  Experimental 
Group 
30 1.2000  .55086 .10057 
It is important to know one's 
status 
Control Group 18 1.1111 .32338 .07622 
  Experimental 
Group 
30 1.2333 .43018 .07854 
I am responsible for my 
emotions 
Control Group 18 1.0556 .23570 .05556 
  Experimental 
Group 
30 1.0667 .36515 .06667 
If I had a friend or relative 
who is HIV/AIDS positive, I 
would give the person my 
love and support 
Control Group 18 1.0556 .23570 .05556 
  Experimental 
Group 
30 1.0000 .00000 .00000 
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VCT is a programme rendered 
in many centres which tries to 
stop the spread of AIDS 
Control Group 18 2.0000 1.02899 .24254 
  Experimental 
Group 
30 1.6000 .89443 .16330 
      
Being HIV positive does not 
necessarily mean that a 
person has AIDS 
Control Group 18 1.2222 .54832 .12924 
  Experimental 
Group 
30 1.1000 .30513 .05571 
An infected person lives 
longer if he accepts the 
disease 
Control Group 18 1.1667 .38348 .09039 
  Experimental 
Group 
30 1.2667 .63968 .11679 
Did you learn anything new 
from this programme? 
Control 
Group 
18 1.0000 .00000(a) .00000 
  Experimental 
Group 
30 1.0000 .00000(a) .00000 
A virus is sometimes called a 
germ 
Control Group 18 1.3889 .60768 .14323 
  Experimental 
Group 
30 1.2667 .58329 .10649 
The asymptomatic phase is 
the phase during which a 
person is most likely to pass 
on the virus 
Control Group 17 2.1176 .92752 .22496 
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  Experimental 
Group 
27 1.4815 .70002 .13472 
In the absence of the 
utilization specific 
antiretroviral treatment, the 
expected time of survival of a 
person diagnosed as having 
AIDS is between six and 
eighteen months 
Control Group 18 2.0000 .97014 .22866 
  Experimental 
Group 
28 1.9643 .92224 .17429 
      
Has the HIV programme you 
have just completed 
contributed positively to your 
life? 
Control Group 18 1.1111 .32338 .07622 
  Experimental 
Group 
29 1.0345 .18570 .03448 
 
 
 
It should be noted that in table 4.8, some of the respondents were missing. This is 
illustrated where the numbers are lower than the initial figures (e.g. 17 and 27 instead 
of 18 and 30).    
 
The t-test (post) between the control and experimental group was conducted (See table 
4.8). This was conducted to determine the difference in knowledge and attitude of the 
two groups (control and experimental) in the post-test setting. The p-values = (0.349) 
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for the response, It is possible to tell by appearance whether or not a person is HIV 
positive; (0.763) for the response, When testing for HIV one needs to test more than 
once; (0.628) for the response, Insects such as the mosquitoes usually spread HIV virus 
and (0.001) for the response, Use of blood products contaminated with the HIV can 
spread the HI virus. The level of significant was (p< 0.05).   
 
 
4.6.1 Summary of quantitative results vis-à-vis (versus) research questions 
 
This section discuses and summarizes the results of the analysis of data based on the 
research questions obtained from the groups prior and after the intervention. The 
results are discussed based on the p-values obtained from the t-test analysis 
undertaken in the above sub-sections regarding the similarities or differences between 
the experimental and control groups on knowledge and attitudes after the exposure of 
the experimental group to the HIV/AIDs educational programme. Research questions 
and the hypotheses raised in Chapter 3 are summarized here. 
 
 
 
 
 
 
 
 
1. Has the knowledge of the students exposed to the HIV/AIDS Education 
programme increased? 
 
Null Hypothesis: There is no increase in knowledge of the students 
after the intervention 
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The knowledge of the group was significantly high with scores ranging from 50% 
to 100%, however, the t-test analysis which was conducted for the pre-
experimental group and the post-experimental group indicated that there was no 
significant difference found between the pre experimental and post experimental 
groups(p=0.371697) because 0.05<0.371697. This suggests that the results 
accept the null hypothesis (no increase). There was no difference in knowledge 
of the two groups (pre-experimental & post-experimental) after the experiment.  
 
2. Is there any change in attitudes of students in the experimental group, after the 
intervention? 
 
Null Hypothesis: There is no change in attitudes of students after the 
intervention. 
 A change in attitudes of participants was observed after the intervention 
process. T-test results on attitudes between the pre-test and post test groups 
show a significant difference (P=0.002). This indicates that there was a change 
in attitudes of the students regarding HIV/Aids. This suggests that an 
improvement of attitude emerged after the educational programme. 
  
3. Is there a significant correlation between acquiring HIV/AIDS  knowledge and 
change of attitude? 
 
Null Hypothesis: There is no significant correlation between acquiring 
HIV/AIDS knowledge and change of attitude. 
 
The correlation between acquiring HIV/Aids knowledge and a change of attitudes was 
observed.  This was confirmed by the fact that the change in attitudes was observed 
after the intervention programme. This suggests that the change of attitudes observed 
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in the t-test results may be the influence of the educational programme conducted for 
the experimental group.  
 
4.6.2 Summary of qualitative results versus research questions  
 
The data presentation from questionnaires is presented below. Interview responses 
from 30 participants from the pre-test and post- test groups are also presented. 
      
 
4.7. Describe the three primary functions of sexual relationships   
 
The results indicated that out of 151 students who participated in this study, 49.7% 
(n=75) who belonged to the control group did not answer the question. (The group did 
not complete the answers which were expected. They left the space provided blank.) 
The question sought to determine from the respondents the primary functions of sexual 
relationships before they were engaged in a WAE course. In the same group 
(experimental pre-test group) however, about 50.3% students gave the following 
responses: 
    
Abstain, condomise, be faithful, to relief stress, to be accepted by friends, to please 
your partner, other people do it to invest money, to have family/children, for pleasure, 
pregnancy,to have someone to share and spend your life with, to show your love, 
transmit HIV/AIDS, get tested. 
 
The majority of the pre test group results for the above question showed that the three 
preventative measures (condomise, be faithful, abstain) to curb the spread of HIV, were 
raised as functions of sexual relationships by 20% of the students. 
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Other reasons were, to relieve stress, to be accepted by friends, to please your partner, 
to have fun, to satisfy your body needs; these each appeared seven times.  
 
The other group of respondents who gave reasons such as to have 
family/leaders/babies and others appeared less than 3 or 2 times each.  This indicates 
that, the majority of the pre test group did not give quality responses when compared 
to the post test group (see table 17 below). 
 
 It seem that one respondent 1% (n=1) misunderstood the question because he 
responded that to `transmit HIV/AIDS‟ is one of the primary functions of sexual 
relationships. The results above indicate that there are still a majority of students who 
engage in sexual relationships with no reason other than selfishness and self 
satisfaction. 
 
Again, a sample of tabulated responses for both control and intervention group is 
illustrated in table 4.9. This has been drawn up to show the differences between the 
two groups. The researcher reflected those responses which appeared more than seven 
times each, in both groups (See appendix B, question 24 and appendix B, question 24).  
 
 
 
 
 
 
4.7.1 Sample of the responses to question 24 from the control and 
experimental 
 
Table 4.9: Control and experimental responses for functions of sexual 
relationships 
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Control group                                                      Experimental group 
                                               
1.Help,competition To have children when you are married 
2. Talk your problems To create bond  
3.Be faithful to your partner and to 
your selves 
To express a deep and binding love 
4.Use condom A connection develops  to people who 
have sex 
5. Other people do it to invest 
money 
The partners end up making family which 
binds them together 
For fun/pleasure To express your love and make children 
 
 
Based on the findings in the above table for the two groups, the results reveal that 80% 
of the students from the HIV Education group (experimental) gave the expected 
responses. (See the above table.)  The HIV Education programme improved the 
knowledge of the students who participated in the intervention, however, in the pre-
test group (that is, before the intervention took place), results show that none of the 
respondents got all the three expected answers right for the first question about sexual 
relationships.  
 
 
 
4.7.2 Describe the things that contribute to the spread of Aids 
 
More than 80% of the respondents gave correct responses. The majority of the 
respondents gave responses such as unprotected sex, touching wounds without gloves, 
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doing sex with someone who is HIV positive, drugs and alcohol, having sex without a 
condom. 
  
Respondent A wrote: “Doing sex without using condom, in accident if there is someone 
who is HIV, combining of blood”.  
 
Respondent B states that: “Unprotected sex, unfaithfulness, drug abuse, alcohol and 
lack of information”.   
 
The results show that they knew what contributed to the spread of HIV/AIDS. Both 
groups (pre-test) responded correctly to the above question. The results suggest that 
the students in the above question possess good knowledge; the results indicate that 
students had no problem in responding to the question.  
 
 
4.7.3 Do you believe that you are in control of your life? Explain. 
 
The question was asked to determine whether the students knew  how to control their 
lives.  This means that their level of understanding through this question was revealed 
from their responses and this was the purpose of this question. 
 
Out of 151 students who responded to the question, Do you believe that you are in 
control of your life?, 63.6% (n=96) answered yes, 6.6% (n=10) answered no and 
29.8% (n=45) of responses were missing. In responding to the above question, some 
respondents responded as follows: 
 
Respondent A states: “Applying proper rules, using condoms for sex, I make my own 
decisions; no one can force me to do things that I don‟t want, because I am not having 
sex at all”.  
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Respondent B, answered as follows: 
 
 “No because I still have sex without a condom and I do not have one partner, my 
entire partners did not want to use condoms if we have sex” (females between 26-28 
years of age.)   
 
Respondent C, say: 
 
 “No because of the environment I live in and the people that are around me” (Female, 
between 19-22 years of age.) 
 
Although the majority (63.6%) of the respondents agreed that they were in control of 
their lives, their supporting reasons/explanations showed that only a few of them were 
really in control of their lives.  
 
The results suggest that some of the students still expose themselves to risky behaviour 
and are not practicing safer-sex measures when they engage in sex. The results 
indicated that some students especially females, engaged in unprotected sex because 
of their circumstances. (See the above quote: female, between 19-22 years of age.) 
 
 
 
4.7.4 How many HIV/Aids educational programmes have you attended? 
Please specify 
Figure 4.4, below shows the estimated number of HIV/AIDS programmes 
attended by the participants.  
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Figure 4.4 indicates that the majority of students fall under, the category of students 
who attended few or no HIV/AIDS educational programmes. This calls for the attention 
and speedy implementation of appropriate HIV/AIDS Education programmes at Walter 
Sisulu University. 
 
The purpose of the question raised was to determine the number of HIV/AIDS 
programmes which the students had attended. This was important because the 
responses were to give an idea of whether students needed some HIV/AIDS Education 
programme.  
 
The respondents to the question were divided into 3 categories: those who attended 
between 0-2 were in the majority by 77.6%; those who had attended  from 3-5 were 
the second group and they comprised were about 14.5% and the last group, consisted 
of those who attended more than five were the smallest group at 7.7%.  This means 
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that the majority of the respondents had attended 0, 1 or 2 programes (See, Figure 4.4, 
above). 
 4.7.5 Do you think that WSU needs s special HIV/Aids programme? Say Yes 
or no. Why?  
The question was asked to find out if HIV/AIDS Education programmes were in 
necessary in their lives.  Also, the question was important because through their 
responses, the findings were to show reasons why they supported or did not support 
the HIV/AIDS Education programme.  
 
The students who responded to the question numbered 151 from the first group prior 
intervention: 91.5% answered yes, to the question and 8.5% answered no. The 
answers given to the above question were different but positive. The majority (91.5%) 
of respondents although they were from the pre-test group, indicated that they needed 
the programme. 
 
Their responses were not only a yes, to the programme but they supported their 
responses with valid, concrete reasons at least 7 times (0.94%).  
 
 
The reasons stated were as follows: 
   
Lot of students needs help. 
They use drugs while others get pregnant. 
As we are still young we still need guidance of what is right and what is wrong. 
Many people get influenced by peer pressure and involve in sexual relationships. 
Many students do not understand about HIV/AIDS. 
Young people have sex without condoms. 
We are in involved in risky activities. 
91 
 
University students tend not to take care of themselves which puts our lives in 
problems. 
University students love to enjoy themselves and so they live carelessly because they 
say they enjoy themselves.  
 
Students indicated above that they were worried about their behaviour, and they gave 
the responses as an alarm, not only to their fellow students, but to the institution at 
large. Note the comment: “As we are still young we still need guidance of what is right 
and what is wrong”. 
 
Besides the reasons alluded in the above reaons, a few students (8.5%) stated that 
they did not need the programme because of the following reasons: 
 
Respondent A: “We have already done that at high school”. 
 
Respondent B: “I do not want it, I know they say you learn until you are old but I 
believe that you cannot teach old horse new tricks”.  
 
The fact that a small number of students see no need for the HIV/AIDS Education 
programme is worrying. This means that although many of them support the 
introduction of the HIV/AIDS Education programme, there are still a few students who 
still believe that the programme is not necessary because it would bring new 
information teachings. This suggests that among the students, there are still those who 
show resistance to HIV/AIDS Education programmes.   
 
There is no doubt that the WSU Aids Education course played a fundamental role in the 
knowledge of the respondents in the experimental group.  This is evident from the 
differences in   responses from the control and experimental groups in the open–ended 
questions. The data revealed that the intervention group presented mature/meaningful 
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responses when they responded to the question which asked about purposes/functions 
of sexual relationships.  The statements or questions asked were: 
 
 Describe three good purposes/functions of sexual relationship. 
 How has the concept of I-it, I-you helped you evaluate sexual decisions? 
 Describe why it is important to listen to your inner voice? 
 Has the HIV/AIDS program you have just completed contributed positively to 
your Life? 
 Did you learn anything new from this programme? List them. 
 
The analysis of the qualitative results revealed that the post-test open- ended questions 
and interview responses of the two groups (control and experimental) differed. This 
part of the analysis result accepts the alternative hypothesis which states: there is an 
increase in the knowledge of students who participated in the HIV/AIDS 
Education programme.  
 
The open-ended and interview responses of the control group were not valued 
oriented, not mature and not meaningful when compared to the post-experimental 
group.  The analysis of this portion of student found that many students engaged in 
sexual relations for fun (not for meaningful reasons).  
 
 Most of the respondents from the control group, when responding to the question 
which asked them to describe three good purposes/functions of a sexual relationship, 
responded by giving the ways that spread the HIV. 
 
 
Hereunder were some of their responses regarding purposes of a sexual relationship: 
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Satisfaction, it is an influence of peer, drugs, TV influence, people do it because not 
working, to maintain status, to gain money, relieve stress, socialize, share ideas and to 
understand people. 
 
These responses show that students believed that these responses were functions of a 
sexual relationship, yet they are not.  The above responses may be the motivations for 
a sexual relationship which indicate questionable values.  
 
Furthermore, the above responses were the responses which appeared most (five times 
and more) in their responses.  
 
This information was from the open ended responses whereas the following paragraph 
indicates interview information. The information below shows a clear indication of the 
responses of the control group responses. 
  
The researcher (R) asked participant (P) /student/s (S): 
 
4.7.6 What can you say about sexual relationships?   
 
Respondent A: I think it‟s sort of exercise …mh (touches head, touching 
face,)…..enjoying it. (Smiles). (Age 19-22, female). 
Respondent B: Nothing important, nothing it gives, you do not get anything, when I am 
having it with my boyfriend, I am supporting him, and sometimes you don‟t want to do 
it. But because he wants it you ended up doing it. (Age 23-25, female). 
 
Respondent C: (Smiling) you do it for satisfying sexual desires; it‟s to make fun with 
someone. (Age 19-22, female).  
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The respondents‟ written and uttered responses were similar. They both reflect 
immaturity on the functions of sexual relationships when compared to the post-
experimental group. (See respondent B & C, above).    
 
After the examination of all the responses, the data indicated that the intervention 
group responded positively because their responses were mature, meaningful, clear, 
concrete responses, showing that they were from participants who were capacitated by 
the WSU HIV/AIDS Education programme when they responded to the questions 
relating to: 
 
 The functions of sexual relationships 
 I-it, I-you relationship 
 Concept of inner voice 
 
The responses showed that they could substantiate information when compared to the 
control group. The responses indicated the contribution of the intervention and they 
had learned from it.  All their responses were relevant, specific and convincing and were 
facts based.  
 
On the other hand, the control group could not give the 3 functions of a sexual 
relationships or explain, I-it, I-you relationships.  
 
The results indicated the effectiveness of the programme, hence the intervention group 
had no problem explaining the functions of sexual relationships and answers other 
questions related to the programme. Poor performance of the control group could be 
associated with the fact that they were not exposed to the HIV/AIDS educational 
programme. 
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The intervention programme played a fundamental role in the deepening of the 
students‟ knowledge in regard to HIV/AIDS; this was evident when the results of the 
two groups were examined, especially in the open-ended and interview responses. 
Further, the HAEP improved their attitude towards condom use and those who were 
HIV/AIDS infected, hence, after the intervention their modal score rose from 78.1% to 
100%.  
 
The programme did create a new experience. Terry Olson speaks of “moral beings that 
see moral meanings, and can live (be) in accordance with the moral meanings they 
experience” (Olson: 2004). This suggests that for the experimental respondents, new 
moral meanings emerged because of their participation in the HIV/AIDS Education 
programme/intervention. 
 
4.8 Interviews results of qualitative study findings  
 
The findings reported from this section are from the qualitative findings.  It was 
highlighted in the methodology section (Chapter 3) that the researcher‟s tools were 
questionnaires and interviews.   The main purpose for the process (interviews) was to 
create further opportunity for the researcher to gain deeper information from the 
respondents about what they gained from the HIV/AIDS Educational programme.  Also, 
it was to develop the reader‟s insight into the study findings.  
 
The interviews were scheduled to take place for a period of two weeks. Interviews were 
conducted with thirty (n=30) students. The researcher considered 30 students as an  
appropriate number for interviews.  These students included control and experimental 
groups.  This means that 15 students from each group were interviewed successfully. 
An overview of interviews with the respondents of both groups is discussed bellow.  
 
4.8.1 What do you think are valid reasons for having a sexual relationship? 
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The results indicated that the respondents had different views. All the responses given 
by the respondents indicated that partners engaged in sexual relationship for various  
reasons.  These reasons included money, peer pressure, for bonding and satisfaction. 
However, some respondents emphasized the fact that sexual relationship was not 
important especially, when one was not married. 
 
This is what respondent A and B from control group had to say: 
 
 “I don‟t think that it is something important, but because of peer pressure students 
engage in sexual relationships”. 
   
Respondent B, responded to the interview question as follows: 
 
 “Sexual relationship is important when you are married but if you love to do it, you 
need not to be forced, it is good of both parties to always use condom”.  
  
Respondent C from the experimental group had this to say: 
 
 “Sexual relationship is not important before marriage, but in marriage, it makes 
intimacy, make them one, tying two souls together”.  
 
This suggests that respondent C, did not support a sexual relationship outside of 
marriage. The implication raised is that a sexual relationship within marriage is 
acceptable. 
 
 
4.8.2 Has the concept of I-it (treat somebody as an object), I-you (treat 
somebody as a subject) helped evaluate sexual decisions? If yes, how? 
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100% (n=15) respondents from the control interview group who responded to the 
above question had no idea about the concept: for example three respondents have 
these to say: 
 
Respondent A, “I don‟t have any answer”.  
Respondent B, say “I don‟t understand the concept”. 
 Respond C, say “No”. 
 
Besides the control respondents who had no idea about the concept, all the 
respondents (n=15) from the intervention group came up with appropriate and 
meaningful brilliant correct responses.  For example, below are some of their 
responses: 
 
Respondent A, “I really learnt that we don‟t have to have sex with other just for fun, 
and we need to respect each other as human beings for that will result in an I-you life”.  
 
Also, respondent B: said “Yes, I found that in an I-it relationship, the one partner uses 
the other and in the I-you both partners value one another; sexual decisions should be 
taken on good grounds and values”.  
 
Respondent C said “Yes, I-it helped me to think for the other person, not just to treat 
like an animal. I–you helped me in terms of mutual respect and faithfulness”. 
 
The respondents above showed that a great difference exited between the respondents 
who were part of the intervention group and those who were not participants in the 
intervention programme. The results suggest that the involvement of the students in 
the intervention programme had broadened their knowledge and it had contributed 
positively to their attitudes in relation to the treatment of other people.  
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4.8.3 Describe why it is important to listen to the inner voice. 
 
When responding the respondents from the control group seemed to have an idea 
about the importance of listening to the inner voice, however, it should be noted that all 
of them, after keeping quiet for a while, asked the researcher, “What is the inner 
voice?”    
 
The researcher explained the inner voice and thereafter they tried to respond to the 
request. This means that without the explanation of the researcher, they would not 
have tried to respond to the request. 
   
Respondent A from the control group interview said: “ Mh----h---it is important to listen 
to it because it directs you  where you should go, help you to decide whom we should 
make friendship with and help us to be in a right track”.  
 
Respondent B said: “When it tells positive, it is good to listen to it but if its negative, do 
not follow it”.   
 
Respondent C said: “There is . . . isazela (consciousness), when you want to engage 
with someone, it tells don‟t go to relationship he may end up, giving you negative 
results”.  
 
The researcher asked what negative results the student was referring to. Smiling, 
pulling her dark black, long artificial hairs, looking up at the ceiling  she said: “ …like if 
you have partner, you don‟t want to  use condom, it tells, what if  you get HIV, you 
change your mind you use condom”. 
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The results above show that the control group interview respondents tried to respond 
to the question asked, however, a gap in terms of quality of responses, between the 
groups existed.   
 
The gaps in responses are clear when one views the responses below:  
 
Respondent A from the intervention group said: “It is important to listen to the inner 
voice so that at the end, you won‟t feel bad and feel that you betrayed yourself.  The 
inner voice always assists in making the best decisions in life”.  
 
Respondent B said: “it is very important because it avoid a self betrayal and 
disappointment and hurt after the results”.  
 
Respondent C said: “It encourages me to stop doing risky activities concerning my life”. 
 
The above spontaneous responses from the intervention group are clear and specific in 
nature. 
 
Although the control group have tried to answer the questions, their answers were 
mostly more general. This implies that there was a difference between the groups in 
relation to quality of responses.  (See the response from respondent sentence C above.)     
 
 
4.8.4 Did you learn anything new from this programme? List them. 
 
The respondents from the intervention group answered appropriately.  Their exposure 
to the programme had influenced them to give the following responses: 
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Respondent A said: “Yes, how must I manage myself, to stop betraying myself, to 
accept who am I ”.  
 
Respondent B: “Yes, abstain, use of condom and steps that you have to follow when 
you use it”. 
 
Respondent C: “Yes, window period, abstinence is possible; you can live longer with 
HIV/AIDS if you take care of yourself”. 
 
The findings showed that respondents had the responses at their finger tips.  It was 
beyond reasonable doubt that the group gained   from the HIV/AIDS Education 
programme.  The responses that they gave, speak for themselves. 
 
 
4.9 Summary of the results 
 
The study was conducted using two study groups.  The control group was composed of 
94 respondents and the experimental group that attended the HIV/AIDS Education 
programme consisted of 105 respondents. The study sample was drawn from the 
students‟ population at WSU. All the respondents were first-year students. The total 
number of the respondents were one hundred and ninety nine (n=199). The 
respondents consisted of females (60.4%) and males (39.4%). These percentages 
indicate that more females were involved. 
 
All the respondents were within the age groups falling between 15-18 and 29 and 
above.  The majority (65.7%) group was the age group of 19-22. The experimental 
group and control group show that their modal scores varied (33.3% CG vs 83.3% EG, 
83.3% CG vs 83.3% EG); the relation between the two groups was not significant.  
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The t-test within the groups was conducted and there was no statistical difference 
found in the quantitative findings.  However, the qualitative findings show that a 
difference between the control and experimental post-test emerged. 
 
Based on the qualitative results, the researcher concluded that the post-experimental 
group who had attended the HIV/AIDS Education programme had improved their 
knowledge, while the control group was not knowledgeable about HIV/AIDS.  
 
 
4.10 Conclusion 
 
The chapter presented the data obtained by using the quantitative and qualitative 
method of data collection.  
 
Quantitative data was reflected in tables, and graphs based on the analysis designed by 
the statistician and the researcher. The HIV/AIDS Knowledge and attitude percentage 
scores were formulated and tested in the t-test using a significant level of P<0.05. 
 
The qualitative data was analyzed by matching the similarities and differences from 
both control and experimental group responses. later themes were compiled based on 
the data from all the groups. 
 
The following chapter presents the discussions of the findings, summary of the study, 
limitations and conclusion of the study.  
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CHAPTER 5 
 
DISCUSSION OF THE FINDINGS, CONCLUSION AND RECOMMENDATIONS 
 
5.1 Introduction 
 
The previous chapter presented the analysis of the data, and an interpretation of the 
quantitative and qualitative data. 
 
This chapter, however, is concerned with discussing a number of aspects in relation to 
the findings of this study. These aspects include individual findings, findings in relation 
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to the hypotheses/research questions, summary of the study, implications of the 
findings, recommendations, limitations encountered and conclusion. The following 
discussions are based on the literature review in chapter two and in accordance with 
the results presented in chapter four.  
 
5.2 Discussion of specific individual findings 
 
The study findings regarding the knowledge of students show that sound knowledge 
exists among the students, especially after the intervention. The details of the various 
findings are presented below. 
 
Knowledge about HIV/AIDS  
 
Quantitative findings of the study indicate that changes regarding knowledge were not 
found after the intervention. Although the findings showed that the students had sound 
knowledge, the t-test results show that knowledge about HIV/AIDS findings show no 
significant difference (p=0.083) between the control and experiment groups. This 
suggests that no substantial changes or increase of knowledge was found. 
  
These findings relating to the quantitative data relate to the findings of Abolfotouh, who 
reported failure of the intervention programme to effect change in knowledge of 
students about HIV/AIDS, after a 45- minute lecture was given to the experimental 
group (Jahanfar, 2009:178). The fact that students showed no improvement after the 
intervention programme may, however, be caused by many factors. 
 
One of the factors may be that students failed to pay attention to what was taught 
during the lecture. Perhaps, change may not have been sufficient because the 
knowledge gained by the experimental group was not enough to make a difference 
when compared to the control group. 
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In this study the overall findings of both quantitative and qualitative data showed 
improvement of the experimental group in the open-ended questions and interviews. 
 
Knowledge of students’ own HIV status   
 
While knowing one‟s HIV status is an important aspect in life, findings in this study 
indicate that many (48.1%) students reported that they did not know their HIV status. 
Only 51.9% students knew their HIV status in the pre test group. This suggests that 
almost half of the students in the pre-test group did not know their status.  In regard to 
the above findings it is evident that the majority of students had not been tested. 
 
Inadequate knowledge of students about Voluntary Counseling and Testing 
(VCT)   
 
The findings of the study on knowledge of VCT were found to be inadequate. Only 50% 
students knew about VCT, however, after the intervention the knowledge of VCT 
increased by 16% in the intervention group. These findings on knowledge about VCT 
imply that many students at first-year level did not know that VCT was one of the 
strategies in the prevention of HIV/AIDS.  
 
The students‟ knowledge about VCT, in this study, was much less than that reported by 
Alemayehu (2010:110) who conducted a study to assess the knowledge, attitudes and 
practice of voluntary counseling and testing for HIV among university students, in 
Mekelle, Tigray at Ethiopia where 92.2% students agreed that they had heard about 
VCT. 
 
Knowledge of phases of HIV by students 
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Another area where students‟ knowledge was poor was in the knowledge of the phases 
of HIV. Knowing the phases/stages of infection are important as an individual can 
monitor his/her health and lifestyle.   
 
Findings showed that many students (54.9%) in the control group who did the pre-test 
did not know that terminal phase was the final phase of HIV. This suggests that some 
of the information about HIV/AIDS such as phases of HIV require more emphasis during 
HIV/AIDS education programme sessions.  
 
Sexual relationships for fun 
 
A sexual relationship is important in human life. The students reported that they 
engaged in sexual relationships for fun. This finding was revealed by students during 
the interviews. This indicates that although, a sexual relationship should be based on a 
serious, faithful agreement, students in this study did not seem to not take these 
relationships seriously. 
  
 
Peer group pressure in sexual relationships 
 
Peer pressure is one of the problems facing young people in life. One of the reasons 
indicated by students was peer pressure. This problem was raised by many students in 
the open-ended responses. Peer pressure is a problem facing students in the 
universities in that peers exert pressure on fellow students to indulge in sex.  
 
The above problem, calls for university authorities and government, to come up with 
concrete plans to deal with peer pressure in regard to sexual relationships. 
 
 Female students need female condoms  
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Utilization of condoms during sexual intercourse is one of the preventative strategies 
used to curb the spread of HIV. While male condoms are available in most public 
places, female condoms are not available. Many female students raised the concern 
that they were not given equal protective measures. They stated that they needed to 
be provided with female condoms because they were in danger of being infected by 
HIV. This implies that female students felt that they are being discriminated against in 
regard to the provision of condoms. This finding correlates with the study report by 
Ntombela (2006) conducted at the University of Natal, KwaZulu Natal, Pietermaritzburg, 
South Africa, which showed that little had been done as far as the provision of female 
condoms to students was concerned at the university (UKZN). 
 
Attitudes of students towards those HIV positive   
   
The students indicated that their attitudes towards those diagnosed with HIV were 
positive. After the intervention, the experimental group showed a significant difference 
(p=0.045) when the two groups were compared. This suggests that the experimental 
group gained new experience from the intervention.    
 
The post-test experimental findings suggest that the intervention programme improved 
the attitude scores of the respondents who participated in the programme.  This was 
manifested by the fact that they all obtained 100% for appropriate responses from the 
two statements which were used to measure their attitudes. (See table 4, chapter 4.) 
This improvement can be attributed to the HIV/AIDS education programme.  
The findings concur with the recent study results conducted by HEAIDS at South African 
Universities in South Africa where students‟ attitudes were reported to be positive 
towards those afflicted with HIV/AIDS (HEAIDS, 2010). 
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A study  by Mulligan et al (2006), conducted in California in America amongst  dental 
professionals to determine the effect of an HIV/AIDS Educational programme on the 
knowledge, attitudes, and behaviours of dental professionals, showed similar results in 
that the attitudes of the experimental group in the post-test changed by 86% percent 
towards HIV patients. This study agrees with the findings of Mulligan, that being that 
an intervention programme can change the students‟ attitudes if it is applied in a formal 
situation. 
 
A change in attitudes indicated in the quantitative data results and the qualitative 
findings in this regard, (attitude) showed similar view: that the students‟ attitudes 
improved.  
 
In short, the findings revealed that the students showed a positive attitude towards the 
programme. They supported its existence by stating that it would encourage 
abstinence, lower the high pregnancy rate at the university, and eliminate the 
unplanned sexual intercourse while under the influence of liquor. 
 
 
 
Quality relationships based on the concept of I-it, I-you 
 
The findings in relation to the concept of I-it, I-you taken from the qualitative analysis, 
show that the students who were exposed to the educational programme gained new 
meaningful information from the intervention. The majority of students indicated that 
the treating of other individuals as I–you was an important aspect in human 
relationships.  This suggests there were benefits received by the intervention group 
from the programme. 
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Students felt that the programme provided them with knowledge to evaluate sexual 
decisions which was an aspect lacking in the control group. 
 
The same findings revealed that the students‟ confidence in knowing that they had a 
right to say no to unprotected sex had been empowering. This implies that students 
were now aware of the implication of being pressured into irresponsible sexual 
activities.   
 
One of the goals of the programme was to make students aware that a casual decision 
in relation to sexual relationships was dangerous. The researcher felt that this goal had 
been achieved because the students, as stated in the previous paragraph, suggested 
that they learned how to evaluate sexual decisions.      
 
 
 
 
 
 
 
 
Quality decisions based on the inner voice 
 
The responses from the open-ended questions and interviews indicated that it was 
fundamental to listen to the prompting within one. The inner voice makes an individual 
choose good decisions in life in regard to sexual relationship. It is the conscience.  
 
 The majority of the students in the post-test, who participated in the intervention, 
suggested that it was good to refrain from negative acts or thoughts when the 
prompting from within warned one.  
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They also, stressed that the programme had equipped them with knowledge of knowing 
on how to avoid self-betrayal, disappointment and hurt in life, problems. In contrast, 
these aspects were not mentioned by the students who were not involved in the 
HIV/AIDS education programme. Their responses lack of the richness regarding facts 
and new information which the intervention group presented with confidence and 
enthusiasm. 
  
All the aforesaid aspects suggest that the intervention had a positive on the knowledge 
about HIV/IDS of the students in the intervention group. This implies that the 
intervention has influenced their understanding. 
 
 
5.3 Discussion of specific findings in relation to research questions or 
research hypotheses  
 
In Chapter 3 the research questions and hypotheses were presented to determine 
whether or not they agree or disagree with the findings.  
 
 
Knowledge increase; for the students who participated in the intervention.    
 
Research Question 1:  
 
Has the knowledge of the students exposed to the HIV/AIDS Education programme 
increased? 
 
Null Hypothesis:  
 
110 
 
There is no increase in knowledge of students exposed to the HIV/AIDS Education 
programme 
 
Findings of this study, when based on quantitative results, seem to accept the Ho 
hypothesis which states that: 
 
There is no increase in knowledge of the students who were exposed to the 
intervention programme when compared to those who had not participated in the 
programme. 
 
There was no significant difference (p=0.083801) found regarding HIV/AIDS knowledge 
in the quantitative data, between the groups after the intervention. Findings indicated 
variations in responses in the qualitative data; therefore, these findings need cautious 
interpretation.  
 
They need cautious interpretation because when the qualitative findings of the study 
were considered, it was observed that the intervention programme yielded an effect on 
the knowledge about the HIV/AIDS for the students who participated in the intervention 
programme.  
 
According to the literature review from other studies in chapter two, it was anticipated 
that the findings of the study would favor the alternative hypothesis.  
 
The alternative hypothesis states that:  
 
There is an increase in knowledge of students exposed to the HIV/AIDS Education 
programme, however, only the responses from open-ended questions and interviews 
with the intervention group reveal an agreement with the alternative hypothesis. 
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The general knowledge of the students may be the result of the findings revealed no 
significant difference. Similarly, good general knowledge about HIV/AIDS of the 
students was reported by Taher and Abdelhai (2011) in their study about the nurses‟ 
knowledge, perceptions and attitudes towards HIV/AIDS: effects of a health education 
intervention on two nursing groups at Cairo University, Egypt.  
 
It may be that the general knowledge of the students was good. As a result, the 
knowledge gained by the students from the programme was too limited to make an 
impact to the quantitative findings.   
 
 
Changes in attitudes of students  
 
Research Question 2: 
 
Did the attitudes of students exposed to the programme change? 
 
Null Hypothesis: 
 
There is no change in attitudes of students in the experimental group. 
 
The findings on attitudes reject the null hypothesis and accept the alternative 
hypothesis. The alternative hypothesis states that: There was change in attitudes of 
students in the experimental group. 
 
The t-test was conducted to compare the difference between groups. The t-test results 
between the two experimental groups conducted after the intervention show that a 
significant difference (p=0.045) was found. This implies that changes in attitudes of the 
students after the intervention were found.  
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Furthermore, changes in attitude level were found. When the control and experimental 
groups were compared in the post test, the results showed a significant difference 
(p=0.002). This suggests that the educational programme has managed to enhance 
change in attitude levels. 
 
 
Research Question 3: 
 
Is there a significant correlation between acquiring HIV/AIDS  knowledge and 
change of attitude? 
 
Null Hypothesis:  
 
There is no significant correlation between acquiring HIV/AIDS knowledge and 
change of attitude 
 
The findings about HIV/AIDS knowledge and change of attitude indicated that 
correlation between acquiring HIV/AIDS knowledge and change of attitudes exists. The 
attitudes t-test conducted for the pre-groups and post-groups comparison after the 
intervention show a significant difference (p=0, 002). This implies that the change of 
attitudes is associated with HIV/AIDS knowledge acquired by the intervention group.    
 
It is evident in the findings that changes in the attitudes, agree with the alternative 
hypotheses and indicates that: 
There is a significant correlation between acquiring HIV/AIDS knowledge and change 
of attitude. 
 
This suggests that changes of attitudes are as results of the HIV/AIDS knowledge. 
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Abstinence based on the HIV/AIDS educational programme 
 
Some of the students attended the lectures for the first time. The findings indicate that 
some of them decided to abstain because of what they learned from the HIV/AID 
Education programme. When one student was asked if the HIV/AIDS programme had 
contributed to her life, she responded: 
  
Yes, now I take the decision of staying abstinence and knowing who am I.  I respect 
my body and I will teach others when to get into sexual relationships.  
  
The implication is that the students sampled in this group (intervention) possess the 
necessary knowledge to enable them to contribute to positive behaviour as far as a 
sexual relationship is concerned. 
 
The study findings show that students supported the implementation of the HIV/AIDS 
Education programme with a score of 91%. This implies that students saw the 
HIV/AIDS Education programme as a need. 
 
 
Student’s ignorance about existence of HIV/AIDS  
 
The findings show that some students did not believe that HIV/AIDS existed. Some 
students indicated that their colleagues did not believe in the existence of HIV/AIDS. 
The findings of this study confirm similar results quoted in the literature review in 
Chapter two: The latter study, conducted at the University of KwaZulu Natal 
(Pietermaritzburg), indicated that young students did not believe AIDS existed, and, 
consequently, experimented. They believed only “when a person was very sick” 
(Loggerenberg, 2004:66).  
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This implies that students are at risk of being infected because of the belief that AIDS 
does not exist.  
Despite, some negative findings in this study from the students who did not participate 
in the intervention, the overall findings regarding knowledge and attitudes were positive 
in relation to the impact of the intervention for the students. Following is the summary 
of the study. 
 
5.4 Summary of the study 
 
The aim of this study was to determine the effects of an agency-based HIV/AIDS 
Education programme in relation to knowledge and attitudes of undergraduate students 
at WSU in the Eastern Cape Province of South Africa. 
 
The total number of participants was 199. Out of 199, 60.4% were females and 39.6% 
were males. The majority of participants (65.7%) were in the age group of 19-22 years.    
 
The findings of this study on the HIV/AIDS education agency-based intervention 
programme indicated that the knowledge of the students was generally good. The 
findings in this study on HIV knowledge, agree with the study findings conducted by 
HEAIDS to investigate HIV prevalence and related factors, in South African Universities, 
in South Africa. HEAIDS reported that HIV/AIDS knowledge of students was good 
(HEAIDS, 2010:12). 
  
After the intervention programme, an improvement of attitudes of the students who 
participated in the HIV/AIDS Education programme was observed. Qualitative findings 
indicated that intervention group students gained more knowledge about HIV/AIDS 
than the control group after the intervention.  
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However, there were some misconceptions about the knowledge of VCT, HIV/AIDS 
existence, the window period, and the asymptomatic phase. Findings revealed that 
60.7% percent of students in the control group did not know about the `window 
period‟, and 64.7% did not know that the asymptomatic phase was the phase during 
which a person is most likely to pass on the virus. (See, table 4.5.) This is critical 
because these phases are the most dangerous, especially the window period, in 
spreading the HI virus. This suggests that many students in the first-year level needed 
more support in relation to the HIV/AIDS Education programme.  
 
One of the students supported the above view when she was asked if a special HIV/AID 
education programme was necessary at the institution; she responded by saying that 
the programme was needed at WSU because of the high  pregnancy rate and because 
of those who were being infected by HIV at WSU through ignorance. 
 
The participants‟ performance in the intervention programme was good. Findings 
indicated that the students, who participated in the intervention programme, proved 
that their knowledge and attitudes were more advanced than those who were not part 
of the HIV/AIDS Education programme. The attitudes of these students were found to 
be positive towards those who were HIV/AIDS positive when the t-test was conducted 
using the pre-experimental and post-experimental groups. 
 
The more positive attitudes towards those who were HIV/AIDS positive in the 
experimental group after the intervention was associated with the HIV/AIDS Education 
programme attended by the experimental group. This was confirmed by the fact that all 
the intervention participants in questions relating to attitudes, after the intervention 
showed very positive attitudes regarding people afflicted.   
 
A specific question about the programme was posed as follows: 
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 Do you think that WSU needs the HIV/Aids special programme? Yes or no? 
Why?  
 
The research findings indicated that the majority (91.51%) of the students from all the 
groups supported the implementation of the HIV/AIDS Education programme. In 
support of the implementation of the programme, they gave reasons such that they 
were from deep rural areas where HIV/AIDS programmes were not available. Other 
reasons given were that some students lived “casual lives” and females, in particular, 
were vulnerable.  
 
 
5.5 Implications of the findings 
 
The findings of this study revealed that the participants‟ knowledge regarding HIV/AIDS 
for the control and experimental groups had some disparities. The findings showed that 
there were still misconceptions regarding the ways that HIV/AIDS spreads. Many 
students (44.5%) in the control group and 50.0% in the experimental group, in the 
post- test believed that mosquitoes could spread HIV/AIDS. 
 
The findings of the t-test conducted with the control and experimental groups in the 
posttest indicated that there was no significant difference (p=0.083) found between the 
groups. The findings imply that programmes about HIV/AIDS especially on how it 
spread should be implemented so that students acquired more knowledge and skills in 
order to protect them from its spread. This suggests that if students can believe that 
mosquitoes can spread HIV/AIDS there are many students who do not know about 
HIV/AIDS. 
 
Findings revealed that 50% of the control and 33.4% experimental groups did not know 
that VCT was a presented at many health centres which tried to stop the spread of HIV. 
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This further implies that educational programmes about HIV/AIDS are necessary, 
especially for first-year students so that they have a better understanding of the 
disease.  
 
Besides the above findings, attitudes were positive. Though, the knowledge about 
HIV/AIDS indicated no significant difference, the experimental groups‟ attitudes were 
more positive (60% vs 100%). The t-test conducted between the control and 
experimental group after the intervention indicated that a significant difference 
(p=0.045) was found.  
 
The findings on attitudes of this study imply that although the attitudes of people about 
HIV/AIDS may be negative, more education programmes may influence their perception 
and attitudes about the disease. This suggests that if students are exposed to 
programmes on HIV/AIDS when enrolling at university, their attitudes to HIV/AIDS 
suffers may charge from negative to positive.  
 
 
 
 
 
 
5.6 Recommendations  
 
It is incumbent on authorities to make sure that students are exposed to the necessary 
knowledge that will lead to positive attitudes towards HIV/AIDS. The following are 
recommendations. 
      
Ensuring of availability of condoms for females  
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Condoms for females must be supplied by the responsible University authorities. This 
initiative would close the gap that exists currently where condoms are only available for 
males. This will also eliminate the perception that females are discriminated against in 
this matter. They need to be distributed in all places where students can access them. 
 
 Making more awareness programmes about the VCT  
 
The findings indicated that many students lacked knowledge about the VCT. The 
University must implement programmes that will make sure that students are educated 
about the objectives of VCT. These programmes should take place during orientation as 
well as after the orientation of new students. The VCT centres must have clear signs in 
order to make sure that new students do not find it difficult to visit the centre. 
 
Promotion of abstinence  
 
Equal to condom promotion, abstinence has to be promoted at the WSU. This could be 
achieved through utilization of institutional students‟ structures such as Christian 
structures and peer group structures. 
 
 
 
Establishment of peer group education to alleviate peer pressure 
 
Findings illustrated that often students engaged in sexual relationships because of peer 
pressure. The management needs to make sure that peer education groups are 
established and mentorship is advocated to all the students who experience the peer-
pressure problems.  
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The peer education programmes should focus on HIV/AIDS, rape, high pregnancy rate, 
alcohol abuse, dangers of pre-marital sex, violence and all matters related to physical, 
mental, spiritual and social harm of students. All the peer education group leaders 
should be from all levels of university student body from first year to post graduate 
levels.  
 
 
Implementation of WSU HIV/AIDS Education programme  
 
The current HIV/AIDS Education programme at WSU should be a credited module for 
all first-years. This initiative is critical because the goal-selection aspect of the 
programme is also for self-efficacy (Warner, 1997). Integration of the HIV/AIDS 
Education in the WSU curriculum must be a priority for the management and the 
academic affairs office. 
 
HIV and AIDS should be developed into a module which is not restricted to first year 
students only but offered as a module for all students.  
 
The implementation of the module may develop the self efficacy „which is the key 
component of health-related behaviour and is dependent on the knowledge that the 
individual has as well as adequate prompts for initiating behaviour‟, (Mpontshane, 
2008:64). 
 
The WAE programme develops self efficacy in various aspects in that it emphasizes that 
humans should be true to themselves and avoid self betrayal in a relationship.  Also the 
programme encourages humans to live by their beliefs as this allows them to see 
possibilities in life and in their future (Warner, 2001).  
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More research on HIV/AIDS education and students social behaviour  
 
It is recommended that research be conducted to assess the attitudes, knowledge and 
the contribution of the programme to the behaviour of the students beyond the first 
year level. The study should assess the students, knowledge, attitudes and behaviour 
up to their final year of study so as to determine whether the programme has 
successfully contributed to influencing students‟ knowledge and attitudes and 
translating into positive behaviuor from the first year to the end of their studies. 
 
The majority of the students in this study were concerned about their colleagues who 
abused drugs and engaged in risky sexual behaviours; the researcher is aware that this 
was not part of this study. However, the study that could cover aspects such as HIV, 
pregnancy and drug abuse is recommended because these were the concerns of the 
students.  These issues need to be researched as separate studies. 
 
 
5.7 Limitations encountered in the study 
 
The study was designed to involve first-year students only. While the reasons for 
choosing the first year group were clear, it would have been helpful to sample the 
higher-level university students. This would have helped the researcher to measure the 
knowledge and attitude of older and new students regarding HIV/AIDS so that the 
results could represent all the university students. 
 
The study time-frame was delayed and the researcher was unable to start at a 
reasonable time due to various constraints. (The students were about to write the end 
of the year exams in 2008. The researcher was unable to access all the groups in 2008 
as was scheduled.) 
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As a result, some of the data were collected during March, 2009. Sometimes, the data 
collection dates were changed due to lectures‟ busy schedules and the limited number 
of attendees at the lecture.  All these factors have prolonged data collection and the 
study itself. 
 
The geographical situation of the institution was a challenge; Walter Sisulu University is 
scattered and it is not situated in one area. The distances between the Mthatha Campus 
(NMD), Buffallo city Campus, and Masibulele Campus in Queenstown are far (more than 
400 km, return trip) and it forced the researcher to undertake overnight trips to these 
areas. This was done for the purpose of meetings with lecturers and data collection. 
This was tiring for the researcher and time- consuming. 
 
Campus departments were limited. While all the campuses were represented, some of 
the departments within the faculties did not participate. The data collection depended 
on a lecture‟s availability in the departments for rendering the HIV/AIDS Education 
programme. The programme was new to the institution and it was not offered as a 
credited module for the first year students. This was a problem because it was only 
those departments and lecturers who were willing to facilitate the programme that 
made it possible to cover what is presented here. 
 
Some of the campus departments were not part of the WSU HAEP study.  Non-
participation of some departments at some sites may have resulted in bias and under-
estimation or over-estimation of the results. 
 
5.8 Conclusion 
 
The overall study findings in relation to knowledge about HIV/AIDS indicated that 
students‟ knowledge was good. For example, students response to the statement ` a 
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blood test can prove whether someone has HIV virus‟, indicated that both pre-test 
groups scored more than ninety percent (90%).  
 
Also, statement on attitudes indicated that students had positive attitudes towards 
those who were HIV positive.  This was evident in their hundred percent (100%) modal 
scores in the posttest intervention group.   
 
It was, however worrying to find that some individuals still believed that insects such as 
mosquitoes could spread HIV. This was indicated by the students in the pre-test, when 
both groups scored low (55% vs 50%) percent in knowledge question in this study. 
 
Students who participated in the HIV/AIDS Education programme showed better 
improvement in knowledge and attitudes questions after the intervention than the 
control group. This was evident in some quantitative results (33.3% vs 83.3%) and also 
the qualitative findings in the post-test in this study. This implies that the HIV Education 
programme was effective and it can be used to enhance students‟ knowledge and as a 
contributor to improving their attitudes. 
 
The majority of students said that they engaged in sexual relationships for fun, money 
purposes,  and pressure from their peers, relief of stress and to be accepted by friends. 
It was only in the post-test where the experimental group indicated that sexual 
relationships were meant to express a deep and binding love, starting a family and to 
create a bond between two souls. 
   
In relation to the implementation of the HIV/AIDS Education programme, findings 
indicated that the students supported the HIV/AIDS Education programme and its 
implementation. A high pregnancy rate, drug abuse and engaging in risk sexual 
behaviours were some of the main reasons raised by students to support the initiative 
regarding the HAEP. They believe that such behaviours by other students indicate that 
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they needed support and skills to protect themselves against the spread of HIV/AIDS 
and they perceived the programme as being the precursor of a batter lifestyle. 
  
The initiative to educate the students about HIV/AIDS in a formal way is a positive step 
towards a positive direction.  As is clear, in this study, the students need the HIV /AIDS 
Education programme. This affirms the view that its integration into the WSU and other 
university curricular may reduce the spread of HIV at WSU institution.  
 
The researcher therefore concludes that students in this study acquired positive 
attitudes and, consequently, the programme on HIV/AIDS influenced their knowledge 
and attitudes, as reflected in the post-test group. This was evident, especially in the 
qualitative results. The findings, that students now adopted a positive attitude towards 
those afflicted by HIV/AIDS concur with Environ and Khan in their recent studies 
(Environ, 2007:252; Khan, 2007:6) 
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APPENDICES 
Appendix A: Questionnaire 1 to collect information about the knowledge and attitudes 
                     of WSU students towards HIV/AIDS before intervention. 
TOPIC : The Effect of Agency-Based HIV/AIDS Education Programme on the 
               Knowledge and Attitudes of Undergraduate students at WSU.  
 
QUETIONNAIRE 
 To be completed by the first year students at WALTER SISULU UNIVERSITY. 
 
REQUEST: 
 In Questions 1-23 please mark with x next to the appropriate number 
or statement. 
 In question 24-28, please write your answer on the space provided. 
 
 
QUESTIONNAIRE 1 
 Note:  The purpose of this questionnaire is to collect information about the knowledge 
and attitudes of WSU students towards HIV/AIDs.  The information that is obtained 
from the students will be treated with absolute confidentiality and will be used only for 
research purposes. Please mark with X next to the appropriate number or put X in the 
column (True/False/Don‟t know) that reflects your understanding. 
 xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 
PLACE A CROSS (X) IN THE APPROPRIATE BLOCK 
1. Gender 
Male  Female  
2.Faculty 
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Education  Business, 
Management & 
Law 
 Health Sciences  Science, 
Engineering & 
Technology 
  
3. Age 
15-18  19-22  23-25  26-28  29 & above  
 True False Don‟t know  
4. A blood test can prove whether someone has the 
HIV virus 
   
5. The time of infection to the time of antibodies 
showing in a blood test is referred to as the 
“window period”. 
   
6. Sex with an infected partner without a condom is 
risky.  
   
     
4. A blood test can prove whether someone has the 
HIV virus 
   
5. The time of infection to the time of antibodies 
showing in a blood test is referred to as the 
“window period”. 
   
6. Sex with an infected partner without a condom is 
risky.  
   
7. The terminal phase usually progresses to death 
of a person with AIDS. 
  
8. HIV can be spread through sexual intercourse by 
both males and females. 
  
9. Sharing of any skin piercing instruments that 
cause bleeding can spread HIV and AIDS 
  
133 
 
10. Sexually transmitted diseases increase the 
probability of HIV transmission. 
  
11. I know my HIV status.    
12. You can tell by someone‟s appearance that 
he/she is HIV+. 
  
13. To have sex with someone with multiple partners 
is dangerous. 
  
14. The use of drugs may lead to risky sexual 
practice. 
  
15. The immune system involves the production of 
antibodies to fight and destroy the infection 
which enters a healthy body. 
  
16. Young people are vulnerable to HIV/AIDS    
17.  There is no way to know your HIV status except 
through a blood test. 
  
 
 
  Yes No Don‟t know 
18. Use of blood products contaminated with the HIV 
can spread HIV. 
  
19. I do not discriminate against those who are HIV+.    
20. HIV & AIDS are the same thing.    
21. HIV can be transmitted from mother to child during 
child birth if the mother is HIV+. 
  
22. I prefer abstinence as a form of HIV prevention.    
23. HIV/AIDS  is an ordinary disease and I treat it as 
other diseases 
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24 Describe the three primary functions of sexual relationships         
……………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………… 
 
25. Describe the things that contribute to the spread of AIDS 
……………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………. 
26. Do you believe you are in control of your life? Explain. 
……………………………………………………………………………………………………………………………. 
……………………………………………………………………………………………………………………………. 
27. How many HIV/AIDS educational program have you attended? Please specify 
……………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………. 
 
28. Do you think that WSU needs HIV/AIDS special program? If yes or no, why? 
……………………………………………………………………………………………………………………………
………………… ……………………………………………………………………………………………………….. 
 
 
**your participation in this study is highly appreciated** 
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Appendix B: Questionnaire 11, to collect information from students after the 
intervention. 
 
                                                  QUESTIONNAIRE 11 (a) 
 
Note:  The purpose of this questionnaire is to collect information about the 
knowledge and attitudes of WSU students towards HIV/AIDs.  The information that 
is obtained from you will be treated with absolute confidentiality and will be used 
only for research purposes. 
Please mark with X next to the appropriate number or put X in the column 
(Yes/No/Don‟t know) that reflects your understanding. 
PLACE A CROSS (X) IN THE APPROPRIATE BLOCK 
1.Gender 
Male  Female    
      
2.Faculty 
Education  Business, 
Management & 
Law 
 Health 
Sciences 
 Science, 
Engineering & 
Technology 
 
3. Age 
15-18  19-22  23-25  26-28  29 and above  
  Yes NO Don’t 
know 
4. The main method of HIV transmission is sexual 
intercourse. 
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5. During the window period the person is extremely 
infectious because of higher concentration of virus 
in the blood, while the antibody test may remain 
negative.  
  
6.  A virus is sometimes called a “germ”     
7. The asymptomatic phase is the phase during which 
a person is most likely to pass on the HIV. 
  
8. In the absence of utilization of specific antiviral 
treatment the expected time of survival of a person 
diagnosed as having AIDS is between six and 
eighteen months. 
  
9. When testing for HIV status one needs to test more 
than once. 
  
      
10. Insects such as mosquitoes usually spread HIV 
virus. 
  
11. Use of blood products contaminated with the HIV 
can spread the HI virus. 
  
12. The severe symptomatic phase normally progresses 
into full blown AIDS. 
  
13. Sex without a condom with a person who injects 
drugs is to be avoided. 
  
14. The HIV virus affects the blood system.    
15. It is possible to tell by appearance whether a person 
is HIV positive. 
  
16. It is important to know one‟s HIV status    
17. I am responsible for my emotions.    
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18. If I were to have sex I would use a condom. 
 
   
19 If I had a friend or relative who is HIV/AIDs positive 
I would give my love and support. 
 
  
20. VCT is the program rendered in many centers which 
tries stopping the spread of AIDS. 
 
 
  
21.  Being HIV positive does not necessarily mean that a 
person has AIDS. 
  
22. Safe sex means to have sexual intercourse without 
protection. 
  
23. An infected person lives longer if he accepts the 
diseases. 
  
 
 
24. Describe three good purposes/functions of a sexual relationship. 
………………………………………………………………………………………………………………………….. 
………………………………………………………………………………………………………………………….. 
 
 
25. How has the concept of I-it, I-you helped you evaluate sexual decisions? 
………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………… 
 
26. Describe why it is important to listen to the inner voice. 
………………………………………………………….…………………………………………………………………
……………………………………………………………………………………………………………………………. 
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27. Has the HIV/AIDS programme you have just completed contributed positively to 
your life? 
……………………………………………………………………………………………………………………………
………………… ………………………………………………………………………………………………………. 
28. Did you learn any new things from this programme? List them. 
……………………………………………………………………………………………………………………………. 
**Your participation in this study is highly appreciated**…………… 
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Appendix C: Interview questions to collect information from students after the 
                     intervention. 
 
 
                                                  QUESTIONNAIRE 11 (b) 
 
Note:  The purpose of this questionnaire is to collect information about the knowledge 
and attitudes of WSU students towards HIV/AIDs.  The information that is obtained from 
you will be treated with absolute confidentiality and will be used only for research 
purposes. 
Please mark with X next to the appropriate number or put X in the column (Yes/No/Don’t 
know) that reflects your understanding. 
PLACE A CROSS (X) IN THE APPROPRIATE BLOCK 
1.Gender 
Male  Female    
      
2.Faculty 
Education  Business, 
Management & 
Law 
 Health 
Sciences 
 Science, 
Engineering & 
Technology 
 
3. Age 
15-18  19-22  23-25  26-28  29 and above  
  Yes NO Don’t 
know 
 
 
 24 What are the functions of sexual relationship? 
………………………………………………………………………………………………………………………….. 
………………………………………………………………………………………………………………………….. 
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25. Do you believe that you are in control of your life? Explain 
………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………… 
 
26. Explain why it is important to listen to the inner voice? 
………………………………………………………….…………………………………………………………………
……………………………………………………………………………………………………………………………. 
 
28. Do you think that WSU needs HIV/AIDS special programme? If yes or no why? 
……………………………………………………………………………………………………………………….. 
**Your participation in this study is highly appreciated**…………… 
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Appendix   D: Application letter for Permission 
                                 
                                                    Siyamthemba Store 
                                               Private Bag x 57 
                                         Viedgesville 
                                     Mthatha 
                                                                           1 July 2008 
  
The Director 
Faculty of Health Sciences 
Postgraduate Education, Training, 
Research and Ethics Unit 
WSU 
Mthatha  
 
Sir/Madam 
 
APPLICATION FOR PERMISSION TO CONDUCT A STUDY ON HIV/AIDS EDUCATION AT 
WSU 
 
I hereby apply for permission to conduct a study at WSU.  I am a current registered 
student with the Faculty of Education as a Masters student.  As a requirement for 
completion of my Masters degree, I need to conduct and complete a research project. I 
have chosen WSU as my study site and the population will be the students.  The study 
title is the effect of an agency-based HIV/AIDS EDUCATION PROGRAMME on the 
knowledge and attitudes of undergraduate students at WSU. 
 
The results of the study will reveal the effectiveness of the HIV/Aids programme to 
students.  Also, its results may contribute to the management of information which it 
may use when planning for HIV/Aids programme for the institution. 
 
I trust this application will receive your consideration. 
 
Yours Faithfully 
……………………………………………………        
L.D. Wopula (student no. 196617103) 
  
…………………………………………………… 
Dr M. Molepo (Supervisor) 
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Appendix F: Informed consent. 
 
WALTER SISULU                UNIVERSITY 
FACULTY OF EDUCATION 
RESEARCH AND HIGHER DEGREES 
COMMITTEE (FERHDC) 
 
                                                   INFORMED CONSENT 
 
Title of study: 
The effect of an agency-based HIV/Aids Education programme on the knowledge and  
Attitudes of undergraduate students at WSU 
 
 
Conducted by: L. D. Wopula-----------------Name of the Main Supervisor (if applicable) --
-Dr M. Molepo -----------------------------------------------------------------------------------------
--- 
 
The purpose of this study was explained to me in a language which I understood. I 
understand the purpose of the study and the extent to which I will be involved in the 
study. I unreservedly agree to take part in it voluntarily. 
 
I understand that I am free to withdraw from the study at any time and at any stage on 
my own will. 
 
Signed at (place) ------------------------------------------------on (date) -------------------------
-by 
(Full name-----------------------------------------------------------of (address) 
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